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Samuel Pepys never wrote about The Endocrines 


EARCH as you will through his voluminous diary of daily happenings, commencing with 
“up betimes” and ending with their characteristic “and so, to bed,” day in, day out, 
from 1660 to 1669, but you will find no mention of the ductless glands. 


Pepys, to whom no incident was too trivial to record, fails to speak of the endocrines only 
because they were not known at that time. 

Doubtless, however, there were just as many endocrine disorders then as there are now. We 
know that Mrs. Pepys suffered from dysmenorrhea, as appears from the following one of many 
quotations from the diary: “To church leaving my wife sick . . . at home, poor wretch.” 
Had organotherapy been known and practiced at that time, Mrs. Pepys might not have had 
to suffer. Today she could have the benefit of such a splendid preparation as 


Thyro-Ovarian Co. (Harrower) 


This thyroid-ovary-pituitary combination has proved its worth times without num- 
ber. Its ingredients are the best that money can buy. In dysovarism, amenorrhea, 
dysmenorrhea, and menopausal disorders, it produces results in such a dependable 
manner that many physicians call it a “near-specific.” Prescribe it. It will produce 
results if results are possible. 


THE HARROWER LABORATORY, INC. 
Glendale, California. 


Each liter (approximately one bottle) contains in 


: addition to 1.0326 grams of Disodium Hydrogen 


Phosphate and the neutral Salts of Sodium and Potas- 
™ sium Chloride, a total of 6.6648 grams of the Bicarbon- 


Calcium Administration 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 


ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
a. 6 Church St. New York City a. 
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‘TIGHT-ROPE 
WALKERS 


Every osteopathic physician has such cases. No 
organic trouble, but wobbling along on the thin edge 
of nothing —nerves frayed to the breaking point. 
Crowded lives, little worries magnified into big ones, 
and the constant battle to fight off exhaustion with 
caffein drinks. Now up, now down, these patients are 
some of your most exasperating cases. Too often 
they’re not in the right mood to listen to a little com- 
mon sense. But they expect you to do SoMETHING. 

In such cases, when you simply must insist upon “‘no 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


caffein drinks’, you will find Postum a real help in 
bringing patients down safely from their tight-ropes. 
Here’s all the warmth and comfort of the hot drink 
they’re used to but minus the caffein. For Postum is 
a perfectly wholesome beverage, made of whole wheat 
and sun-ripened bran, roasted to an appetizing brown, 
and slightly sweetened. That’s all. Not a thing that 
can harm but plenty that helps. 

Postum is a popular prescription, too, because pa- 
tients immediately take to its rich, appetizing aroma 
and full-bodied flavor. 

Many osteopathic physicians find Instant Postum 
made-with-hot-milk valuable 
in cases of undernourishment. 


Postum Company, Inc., Dept. P-O.-1 
Battle Creek, Michigan 


We will be glad to send the osteopathic physician who addresses us a spe- 
cialgift package containing afull-size package of Instant Postum,together 
with samples of other Post Food Products, which include Grape-Nuts, 
Post Toasties, and Post’s Bran Flakes. © 1930, G. F. Corp. 

If you live in Canada, address Canapian Postum Company, Ltd., 
Dept. P-O.-1, The Sterling Tower, Toronto 2, Ont. 
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Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 
sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


Theffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Four essential needs 
of pregnancy and lactation 
met by “irradiated”’ yeast 


Increases anti-rachitic vitamin D for the infant 
Aids in protecting against tooth-softening in the woman 


Enriches milk with anti-neuritic vitamin B 


Promotes normal evacuation 


HE anti-rachitic vitamin D in Fleischmann’s Yeast 

makes this food one of the richest sources of this 
vitamin. Vitamin D has a dual value, in warding off 
rickets in the child and protecting the mother’s teeth 
from calcium loss, which gives irradiated yeast an 
important place in the diet of expectant and nursing 
mothers. 

The anti-neuritic vitamin B, in which human milk 
is frequently lacking in adequate amounts, is supplied 
by Fleischmann’s Yeast. An article* in the “Archives 
of Pediatrics” indicates that a liberal excess of vitamin 
B is needed in the diet of the nursing mother to provide 
adequate sustenance for the offspring. 


Of more than ordinary importance during pregnancy 
and lactation is a mild and reliable laxative which does 
not draw water from the system or interfere with 
digestive processes. 

In Fleischmann’s fresh Yeast physicians have a non- 
habit-forming and effective laxative holding nene of 
the drawbacks of the usual cathartics. This intestinal 
regulator stimulates peristalsis and tends to counter- 
act nausea. 

Kindly address inquiries to Dept Y-S-1, Fleisch- 
mann’s Yeast—a product of Standard Brands, Inc., 
597 Madison Avenue, New York City, New York. 


*Archives of Pediatrics, Oct. 1929, Pg. 646. 


© 1930, Standard Brands, Inc. 
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Blood Pressure and Weight to be Recorded on Temperature Chart 


id 


* Antiphlogistine applied. Note 
rapid defervescence. From Case 
Report—"‘Indian Med. Gaz,” 
Mar., 1928. 


The 
Pneumonias 
bring fewer 
cares when 


is applied 
at the 
very onset. 


163 Varick Street 


Your copy of this booklet is now ready.==——_—> 


THE DENVER CHEMICAL MFG. CO. 


NTIPHLOGISTINE, through its 
marked decongesting action, 
will do much to sustain the circu- 
lation, relieve dyspnoea, combat 
the toxemia, promote 
resolution and assist the 
patient over the criti- 
cal period with a mini- 
mum of disturbance. 


New York City 
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Nebulizer 
equipped 

with nasal 
guard. For 
vaporizing 
medicinal oils. 


Assure 
Efficient 
Self- 


Treatment 


DeVilbiss atomizers and nebulizers 
are so designed and made that the pa- 
| tient can properly and easily admin- 
_ ister the prescribed treatment for the 
prevalent nose and throat affections. 
And practically every druggist can 
supply them. These DeVilbiss prod- 
ucts are true instruments conforming 
to the most advanced professional 
standards, conscientiously and care- 
fully made. Yet they are reasonably 
priced. Assure efficient self-treatment 
by prescribing them. Write for cata- 
_ log showing numbers for professional 
and home use. 


THE DeVILBISS COMPANY 
Toledo, Ohio 


Atomizer For all 

with detach- solutions 
able nasal used in nose 
guard, and throat. 


Atomizers-Nebulizers-V aporizers 


LIFE DEPENDS 
UPON A PROPER 


ACID-BALANCE EQUILIBRIUM 


Osler states: The administration of alkali 
salts until the urine is alkaline, will 
usually correct an unbalanced condition. 


The pleasant and agreeable antacid tab- 
let, composed of 


CALCIUM, SODIUM, MAG- 
NESIUM, BISMUTH, PA- 
PAIN, DIASTASE AND 
FLAVORING 
is being recommended by leading osteo- 


paths as the remedy of choice in the treat- 
ment of acid-unbalance, as well as all 


HYPERACIDIC CONDITIONS 
OF THE GASTRO-INTES- 
TINAL TRACT, IN- 
CLUDING 


Flatulence, Heartburn, Sour Stomach and 
Sour Eructations, Sick Headache, Vomit- 
ing of Pregnancy, etc. 


SEND THE COUPON TODAY! 


And receive your supply of BIS-MINT tablets, 
the convenient and agreeable way of prescrib- 
ing an antacid. 


BIS-MINT CO., Inc. 
40 W. 33rd Street, 
New York City 
You may send me gratis, a supply of BIS-MINT 


for my clinical use. I would also appreciate receiv- 
ing a supply monthly for office distribution. 


(PLEASE PRINT NAME PLAINLY) 
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alkalosis. 


130 Bristol Street 


Quick 


of the antacid BiSoDoL in relieving sour stom- 
ach, acid eructations, nausea and vomiting. 


Because of its balanced formula, in which 
there is a combination of the sodium and 
magnesium bases with bismuth, antiflatulents 
and flavoring, BiSoDoL neutralizes excess of 
acid without, however, tending to set up an 


There are many conditions, apart from acid 
stomach, in which you can prescribe BiSoDoL 
with excellent effect. Cyclic vomiting, the 
morning sickness of pregnancy and condi- 
tions associated with hyperacidity have shown 
quick response following the use of BiSoDoL. 


Write for sample and literature. 


THE BISODOL COMPANY 
NEW HAVEN, CONN. 
Dept. AOA-1 
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Patient Types... 
The Business Man 


The busy business man, who gives least care to his most valuable 
asset — his health. 


Doing everything at high tension, he wants you to cure his dis- 
orders on a factory production basis. 


Strong talk and definite instructions are necessary to make him 
realize the importance to his health of bowel education. 


In addition to the regulation of habits of diet and exercise, the use 
ofPetrolagar will materially shorten the period of bowel re-education. 


Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, Il. Dept. AOA-1 
Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
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The Answer to the “first Question’’ 


EFORE prescribing for any ailment the 

first question the physician asks the pa- 

tient concerns the function of the bowels. A 
very necessary question, to be sure. 


Then he must ask himself what corrective 
to prescribe to suit the condition, without 
interfering with the treatment. 


Agarol is a safe answer to the question that 
the physician, of needs, must ask himself many 
times every day. 
Agarol, the original mineral oil and agar- 
agar emulsion with phenolphthalein, is free 
from any artificial flavoring, sugar, alkali or 
alcohol. It is safe in diabetes, in gastric dis- 
eases, for children as well as adults. No excess 


of mineral oil to interfere with digestion or 
8 Final decision on the 


co cause leakage. true worth of Agarol 
In addition, gentle stimulation of peristalsis, rests with the physi- 

cian. We will gladly 

makes the result certain and the reestablish- send a twin package, 


ment of regular habits possible. with literature, for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 4 113 West 18th Street, New York Citv 


‘ } 
- 
= 
4 
4 
aks 
‘Was 
* 
y 
. 
a 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


we send patients to you 


ORE than fifty million times dur- 
M ing the next year, in eight leading 

national magazines, we, the Cali- 
fornia orange and lemon growers, will ad- 
vise readers of these publications to consult 
their physicians. 

These 54,397,608 advertisements, appear- 
ing in the Literary Digest, Collier’s, Good 
Housekeeping, Woman’s Home Companion, 
Ladies Home Journal, McCall’s Magazine, 
Pictorial Review and Delineator, deal with 
various phases of acidosis. They are a con- 
tinuation of a campaign that for two years 
has brought enthusiastic public and profes- 
sional response. 


Acidosis and “Diet 


They call attention to the fact that an 
acidosis condition is usually caused by an 
unbalanced diet; and point out the value 
of oranges, lemons, other fresh fruits, vege- 
tables and milk in supplying the necessary 
alkaline-balance in the diet. 


In this connection, we make clear a point 
still confused in the minds of many laymen: 
That oranges and lemons, while acid to the 
taste, have an alkaline reaction in the body. 
And that experiments have proved them 
highly effective in building up the normal 
alkalinity of the body. 

Acidosis Widespread 

We believe that acidosis is a very common 
ailment, and that most laymen are not yet 
acquainted with its nature or causes. And 
further, that there exists a really great 
opportunity for health betterment among 
thousands of half-well people, if they can 
be made to recognize acidosis symptoms and 
seek direétion from a competent physician. 


So in these advertisements, we urge the 
reader to consult his physician for specific 
directions, if his case is in any way abnor- 
mal, or if it is of long standing. 


Our gain... the reason we continue this 
campaign ... lies in the fact that when such 
direction is sought, oranges and lemons will 


be prescribed in thousands of cases as part 
of the anti-acidosis diet. 


New “Book 


To physicians who may wish to inform 
themselves further on the treatment of this 
widespread malady, as outlined by a con- 
temporary who has made a specialty of 
nutritional disorders, we are able to offer the 
136-page, revised edition of “The Normal 
Diet” by W. D. Sansum, M.S., M.D., of the 
Santa Barbara (Calif.) Cottage Hospital 
and Potter Metabolic Clinic. This book ex- 
plains the different types of acidosis, its 
causes and results, and outlines treatments 
that have brought signal success. 


Dr. Sansum’s high opinion of oranges and 
lemons as an acidosis corrective, and our own 
interest in reading his book, led us to pur- 
chase a quantity at a large-lot price. We 
offer one or more copies to you at $1.00 
each...a considerable saving over the reg- 
ular price. 


We have already sent this book to 10,000 
other physicians through similar offers, and 
we believe you will want to take advantage 
of it, too. If so, simply pin a one dollar bill, 
or check or money- 
order, to the coupon 
below and mail it to 
the address print- 
ed on the coupon. 


Dietetic Research Dept., 
California Fruit Growers Exchanae, 
Div. 201-M, Box 530, Station “C,’’ Los Angeles, Calif. 


Please send me prepaid, revised 136-page copy of “The 
Normal Diet,” by W. D. Sansum, M.D., discussing 
acidosis, giving corrective and reducing diet menus, 
$1.00 enclosed. 


(Kindly indicate) 0 Dollar Bill, O Check, O Money 
Order. (Make payable to California Fruit Growers 
Exchange). 


Name Dr. 


Street 


City State 


January, 1980 9 
January, 1930 


: 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Time has proved that Eveready 


Sunshine Lamps are absolutely safe! 


THE carbon-arce was the first and has 
been the most successful form of 
man-made sunshine. It has been 
used successfully for years by doc- 
tors and hospitals both in Europe 
and United States. Eveready Sun- 
shine Carbon-arc Lamps—the most 
modern carbon-are lamp carefully 
designed for producing only the 
sun’s health rays—are made and 
guaranteed by National Carbon 
Company, famous for 54 years for 
the high standard of all its electrical 
and carbon products. 

These safe, clean lamps supply only 
the mild tonic rays of summer sun- 
shine! Burning Eveready Sunshine 
Carbons they give perfectly safe 
natural light. It is as natural to lie 
under Eveready carbon-are health 
rays as it is to bask on the beach 


under a summer sun! An automatic 
time device prevents overexposure. 
Special glass filters keep out all un- 
natural harsh rays. Eveready Thera- 
peutic Carbons, rich in certain bands 
of ultra-violet or infra-red, are avail- 
able should you wish to prescribe 
light treatment for any special con- 
dition, and these carbons can be 
used in the Eveready Sunshine 
Lamp. Our selling policy has been 
presented to the Council on Physical 
Therapy of the A.M.A. for approval 
—and was accepted. One more proof 
that Eveready Sunshine Lamps are 
SAFE lamps. 


NATIONAL CARBON CO., INC. 
Carbon Sales Division: Cleveland, Ohio 


WEE 


Unit of Union Carbide and Carbon Corporation 
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DIET QUESTIONS have GELATINE ANSWERS 


HOW CAN YOU MAKE A 
DIABETIC KEEP TO HIS DIET 
AND ENJOY IT@... 


KNOX 
is the real 
GELATINE 


As every physician knows, ordinary everyday hun- 
ger has a way of complicating the diabetic diet 
problem. The memories of patients are notori- 
ously short—and it is often easy to forget the diet 
when the appetite craves something “good to eat”! 

Knox Sparkling Gelatine has the double 
faculty of providing dishes that are “good to 
eat”—and also dietetically correct for diabetics. 

Knox Gelatine, being real gelatine—free 
from sugar, coloring and ready-prepared flavor- 
ing —combines delightfully with the foods most 
commonly prescribed for diabetics: eggs, cream, 
meat, fish, vegetables and fruits. Moreover, it 
multiplies the forms in which these foods may 
be presented, bringing to the diabetic menu a 
tempting variety that will please the most jaded 
appetite. 

May we send you the recipes contained in the 
Diabetic Recipe Book, prepared by an eminent 
dietitian? If you will clip the coupon below we 
shall be glad to send you this book by early mail. 


KNOX GELATINE LABORATORIES 
412 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, the booklets which I have 
marked. Also pu my name for future reports on clinical gelatine tests 
as they are issued. 

O Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 
D Diet in the Treatment of Diabetes. © Reducing Diet. 
0 Value of Gelatine in Infant and Child Feeding. 
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Colds Respiratory 
and 
Rheumatic Affections 


A valuable and safe adjunct in the 
treatment of these prevalent winter 
ailments is afforded by the use of the 
emplastrum 


As it is applied externally, it helps reduce the 
temperature without the danger of upsetting 
the stomach, 

Furthermore, the use of this emplastrum intro- 
$ duces a safety factor for it places control in 
% the hands of the physician (i.e., it can be 
easily removed when desired results are ob- 


tained). 
Let us send you a jar of NUMOTIZINE so 
e that you can verify its value by the best test 


—clinical performance. 


FORMULA 
Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 
-Glycerine and Aluminum 
Silicate, qs 1000 parts 
Send for samples and literature. 


NUMOTIZINE, INC. 


Dept. B. 1 7 
220 W. Ontario Street, Chicago 
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ubsti outing a Harmless 


1 fermentation 
“for 
DisEASE -PRODUCING 
PUTREFACTION 


N the normal colon, Nature protects 
against harmful putrefaction of wastes 
by promoting the growth of such pro- 

tective germs as the B. acidophilus and 
bifidus. 

Given the right kind of soil, these benign 
organisms thrive and flourish, The experi- 
ments of Distaso, Torrey, Rettger and 
others, have shown that Lactose and Dex- 
trin are by far the foods of choice for en- 
couraging the growth of these protective 
germs in the colon. 

Best results, however, are found to be 
secured by a combination of these two 
carbohydrates in the form of “Lacto- 
Dextrin.” 


Lacto-Dextrin 


Is Not a Drug 


but a food with a medicinal effect. The 
full story of its use alone or, in obstinate 
cases, combined with the bulk and lubrica- 
tion-giving plant seed, Psylla (plantago 
psyllium) is fully described in the inter- 
esting book, “The Intestinal Flora.” 

Send for your copy and also for clinical 
trial packages today. 


Mail Us This Coupon Today 


BATTLE CREEK 
FOOD COMPANY 


Dept. AOA-1, Battle Creek, Michigan 
Send me, without obligation, trial tins of Lacto- 
Dextrin and Psylla, also copy of treatise, “The 
Intestinal Flora.” 
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Vos!” 
PRESCRIBE DRYCO 


When it is a case of convalescence! 

When it is a case of debility from overwork! 
When it is a case of infant feeding! 

When it is a case requiring calcium ingestion! 
When it is a case of fever! 

When it is a case of neurasthenia! 


Avoid milk-borne infection . . . prescribe a milk which is 

free from pathogenic bacteria! Dryco is easily digested; 
always fresh; requires no refrigeration; contains the vita- 
|_mins unimpaired and is free from pathogenic bacteria! 


LET US SEND CLINICAL DATA AND DRYCO SAMPLES FOR TRIAL 


For convenience, pin this to your Rx blank or letterhead and mail. 


THE DRY MILK COMPANY, INC., 15 PARK ROW, NEW YORK, N. Y. 
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TRADE MARK REG. U.S. PAT. OFF. 


FOR COLON IRRIGATION 


Patented September 11, 1926—U. S. Patent No. 1683723 
(Manufactured Under Exclusive License) 


ITH the present-day fast and strenuous mode of liv- 

ing, one is apt to neglect the sewerage tract of the 

body (the colon). More food than the system can 
possibly care for is indulged in by irrational and irregular 
eating. This habit, going on from day to day for many years, 
breaks down the function of the digestive tract, and, more 
important, the morale of the colon. 


All food that cannot be properly digested and absorbed 
is passed through the illio-caecal valve, into the ascending 
colon, and from hereon by the worm-like movement of the 
unstriated muscles of the ascending transverse and descend- 
ing colon, to the sigmoid flexure. At this point it accumu- 
lates until nature sends an impulse for expulsion or defeca- 
tion. This is Nature’s greatest method of eliminating the 
waste products and toxins of the body. It would work very 
nicely if we did not overdo, by our irregular and irrational 
eating and the present-day fast mode of living. This, and 
not heeding Nature’s impulse for a defecation, causes an 
atonic condition of the colon, with the resultant constipation. 


This atonic condition of the colon allows accumulations 
to exist along its tract, and is one of the causes of in- 
competency of the illio-caecal valve, which allows the con- 
tents of the caecum to be forced back into the illium, where 
absorptions of the poisons and toxins readily takes place, 
which produces many of the diseases known to come from 
toxemia. 


This is one of the greatest evils of the human race. 
Physicians well know that some of these accumulations 
remain in the colon for weeks or months at a time. 


The Vattenborg Colon Irrigator 


is an indispensable aid in the above conditions. Colon irri- 
gations with this unit are not only decidedly effective but 
can be administered in a simple, clean and accurate manner. 
The apparatus provides a simultaneous intake and return 
flow. The intake line, not being utilized for the return flow, 
is always cleanly. The only parts which require sterilizing 
being the patented metal anal speculum and the colon tube. , 
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cessfully. Why not you? Write us for full details. 4 
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Symposium on the Diseases of the Digestive Glands 
and Small Intestine 


Papers CONTRIBUTED BY THE SYMPOSIAL COMMITTEE 


Anatomy Related to Maintaining 
Physiological Activity of 
Digestive Glands 


The digestive glands comprise particularly the 
liver, pancreas, and the mucosa of the gastro-enteric 
tract. Detail of these structures will not be re- 
counted nor will attempt be made to discuss all of 
the anatomical factors which are related to the 
activity of the digestive apparatus. A few salient 
facts relative to the maintenance of continued free- 
dom to function will be remarked for the purpose 
of indicating treatment procedure. 

All of the digestive apparatus found in the 
abdomen is formed through a succession of evagi- 
nations from the primitive gut of the embryo. This 
primitive structure lies on the posterior body wall 
behind the abdominal lining which is to become 
peritoneum. This layer consists of a serous mem- 
brane which is so lacking in tensile capacity that 
some sort of subserous layer is required to support 
the serous layer, and to fix in intimate and func- 
tional contiguity such blood vessels and other struc- 
tures necessary to its life requirement. When the 
evaginations of different parts of the digestive ap- 
paratus are protruded into the abdominal cavity, 
the serous and its subserous layer of supporting 
tissue is pushed before them, thus with varying 
completeness invaginating the different structures. 
Some parts of the enteric tract remain for the most 
part behind, fusing on one or more aspects with 
the abdominal with which they make contact and 
presenting only a part of their surface for peri- 
toneal covering. Other parts are protruded almost 
completely into the abdominal cavity and are thus 
invaginated almost completely in the serous and 
subserous covering. 

As this evagination is taking place the blood 
vessels which are in contact with the gut tube and 
supply it, are drawn away from the posterior body 
wall and elongated as need arises in order that the 
continued relationship may be effected. In this 
manner as the gut migrates from the primitive posi- 
tion it carries ahead of it a serous and subserous 
covering and leaves in its wake two of these layers 
between which are the blood vessels which have 
remained in contact with gut parenchyma. Nerves 
and lymphatics are likewise included within the in- 
terval. All together are called a mesentery. 


The mesentery related to different parts of the 
gut tube varies in many respects along the course 
of the tract. In some areas no actual pedicle is 
formed, because one surface of the tube is in con- 
tact with the body wall and the serous peritoneum 
only invests that surface which is presented to the 
abdominal cavity. As illustrations of such areas 
the cecum and the lower part of the sigmoid are 
typical. In other areas the invagination is prac- 
tically complete, as illustrated in the folds of jeju- 
num and ileum. In some areas opposed viscera 
make contact and effect fusion with each other in 
such a manner that little or none of the surface is 
covered with typical peritoneal covering. Such an 
area is the lower part of the duodenum. 

Some derivations of the embryonic gut tube 
are protruded and differentiated into structures 
which in no way resemble typical gut tube, and 
are developed into tissues designed for specialized 
function related to intestinal physiology. Of these 
the most important are the liver and pancreas. The 
pancreas has almost no peritoneal surface and is 
interposed between the stomach, duodenum and 
spleen. The developmental migration of the liver 
carries it away from the rest of the tract, to lie be- 
neath and become fixed to the diaphragm. It main- 
tains functional contact with the rest of the tract 
through those structures left in its wake at migra- 
tion, its blood vessels, ducts, and nerves. It is en- 
closed in the usual manner with peritoneum and 
fibrous lamina except in areas where fixation is ef- 
fected to adjacent structures. The blood vessels, 
duct, and gallbladder are ensheathed in the typical 
manner of a mesentery. 

Areas of fusion and fixation of the surfaces of 
different parts of the enteric tract are devoid of 
peritoneum, and the fusion occurs between the 
fibrous subserous tissues. As an illustration of 
this may be cited the area of fixation of diaphragm 
and liver. 

The subserous fibrous layer thus far mentioned 
is precisely the same fibrous layer described in re- 
lation to different parts of the viscera as lamina 
fibrosa or capsule of that organ. In some instances 
this lamina is given specific names as in case of the 
liver it is called the capsule of Glisson. 

Although the peritoneum proper varies little in 
thickness wherever found, the fibrous sheet which 
supports it and underlies it shows many different 
variances in thickness and strength. Generally, 
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these areas of increased strength and thickness are 
found at locations where the fibrous sheet is called 
upon to furnish visceral support. Thus, extending 
from the diaphragm are found ligaments which 
attach structures to it, as hepatophrenic to liver, 
gastrophrenic to stomach, and lienophrenic to 
spleen. A fusion of fibrous lamina attaching the 
transverse colon to stomach is called the transverse 
mesocolon. ‘These, and other similar special thick- 
enings of the fibrous substances are among the most 
important of the supports of the freely movable 
viscera. ‘Their length and strength are the factors 
which principally determine the freedom, exagger- 
ated freedom, or lack of freedom for movement 
permitted the viscera. 

Anatomical literature discloses an unusual fact 
concerning this fibrous material. In contradistinc- 
tion to most fibrous material of the body, this 
fibrous material receives directly small arterioles 
for nutritional purposes.’ It therefore becomes 
obvious that the control of vascular distribution to 
abdominal viscera includes control of vascular or 
nutritional supplies to the fibrous tissues. Such 
fact suggests a treatment to improve visceral sup- 
port to maintain or effect proper localization of 
the viscera. 


There is special significance to the fact that 
this fibrous material is directly under the control 
of arterial supply, in that the blood vessels and 
ducts which enter liver substance are enclosed in 
fibrous sheaths which are derived from and contin- 
uous with the capsule of Glisson. Branches of the 
hepatic artery go directly to this fibrous material, 
and are furnished nutrition subject to the influence 
of the sympathetic nervous system.” 

Blood is transmitted to the parenchyma of the 
intestine through arteries which lie between the 
fibrous lamina of the mesentery. It seems obvious 
that in atonicity of fibrous lamina, with elongation 
and lost elasticity, the arteries must be subjected 
to extensions and tensions which would in degree 
interfere with their physiological purpose. 

The blood from abdominal viscera is drained 
through veins which pass back toward and along 
the abdominal wall and is accumulated into the por- 
tal vein for transportation to the liver, It is to be 
noted that the blood leaves the capillaries of the 
parenchyma of the intestinal tract and most of its 
appendages and for some reason flows toward and 
into the capillary substance of the liver. This portal 
circulation is effected without the aids considered 
essential to other venous circulation, in that there 
are no valves to prevent back flow after varying 
pressures have moved the blood in some direction, 
and there is no way in which the cardiac activity 
can directly reduce intravenous pressure in the por- 
tal vein as it may in vena cava. 

However seemingly impracticable or impossible 
this circulatory mechanism appears, it is a fact that 
such circulation does occur, and normally with re- 
markable efficiency. 

It may be readily seen that this circulation is 
permitted because of the absence of any major ob- 
struction to movement of blood in the direction of 
the liver. That being true, minor interferences to 
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the movement of blood might result in major in- 
efficiency on the part of portal circulation. 

Such a minor interference with an exaggerated 
end result might be effected by increased depend- 
ency of viscera with cdincident increase in tensions 
and pressures upon the venous canals transmitting 
the blood. In this connection it is to be pointed 
out that the autonomic nervous influence may pro- 
duce variation in the activity of the smooth muscle 
of the gut and that such intrinsic variations in the 
wall of the gut tube might interfere with venous 
movements at the very beginning of the return 
passage. 

It is necessary to consider those variable fac- 
tors which continue physiological processes in 
terms of normal fluid movements to and from tis- 
sue, and nerve supply to tissue. Tissues producing 
some substance or producing some manner of 
energy are most capable of so doing only so long 
as these prerequisites of their metabolism are com- 
plied with. 

The tissues are therefore supplied with trans- 
mitting vessels which transport the nutrient fluids 
from which the tissue cells partake. The blood 
upon which the tissue has acted, has lost that which 
the tissue has taken and has received that which 
the tissue has thrown into it. It is then carried 
away through other vessels. The blood fluid is not 
only necessary to the tissue receiving it, but that 
which the tissue throws into the blood may be neces- 
sary to the next tissue to receive the blood. This 
arrangement is prominent in the functional coordi- 
nation of the liver with the intestinal tract. The 
processes of the gut tube add to the blood materials 
absorbed through their walls and also the end prod- 
ucts of their own metabolism. This accumulate is 
carried to the liver for another going over by liver 
activity. In this simple and direct manner many 
substances such as hepatic hormones are returned 
to the liver for further use; absorbed nutrition for 
the general organism is rebuilt and made available 
to general body use; and substances no longer of 
value to the body economy are prepared for excre- 
tion. Much valuable information might be given 
here concerning hepatic functions and to show the 
importance of maintaining portal circulation. It 
seems that ready fluid movements from the gut, and 
to and through the liver must be imperative to 
gastro-intestinal digestive and absorptive functions. 
It will suffice here to call especial attention thereto. 

The physiological mechanism which transmits 
blood to the digestive glands includes the arterial 
substance and the sympathetic nervous system over 
which the vasomotor impulses are disseminated. 
These impulses reach the artery over a pathway 
consisting of two neurons. The first or pregangli- 
onic neurons have their cell bodies located within 
the spinal cord and axonic processes which lead out 
of the cord for a variable distance toward the muscle 
which is to be activated by their impulses. These 
cells are found principally between the second dor- 
sal and second lumbar segments. The axons leave 
by way of white rami communicantes and enter the 
gangliated chain. Those impulses which are des- 
tined for the blood vessels of abdominal viscera, 
course over the splanchnic nerves and enter the 
celiac plexus which consists of a network of 
nerve fibres and nerve cell bodies located around 


ong 
« 
4 
4 


Journal A. O. A. 
January, 1930 
the aorta at the point where the celiac artery 
is given off. Thence, the network is contin- 
ued toward the parenchyma as subsidiary nets 
which accompany the branches of the celiac axis 
artery and the branches of the aorta. These con- 
tinuations of the network of the celiac plexus of 
nerves are given names in accord with the arteries 
which they accompany, e.g., hepatic plexus, gastric 
plexuses, splenic plexus, superior mesenteric plexus, 
inferior mesenteric plexus, etc. 

At some point along the route just outlined 
the first neuron relays its impulses to the neurons 
of the second order whose function it is to carry 
the impulses the rest of the way to the parenchy- 
matous cells to be subjected to their influence. 
These second neurons are called post-ganglionic 
neurons. For the most part the cell bodies of this 
second group are located in the gangliated chain 
but may be more peripherally placed in rare in- 
stances. In any case the course of those sympathetic 
impulses designated to influence the arteries of the 
gastro-enteric system located in the abdomen pass 
over the following route. They leave the antero- 
lateral horn of cord substance with the anterior 
primary root, pass over white rami, through gangli- 
ated chain, over the splanchnic nerves, into and 
through the celiac axis and onward to the arterial 
substance with the nets of nerves which follow the 
different arteries to the substance of stomach, in- 
testine, pancreas, and liver. 

The vagi nerves also serve the gastro-enteric 
tract with involuntary impulses. These nerves arise 
from the dorsal nucleus of the vagus in the medulla 
oblongata and pass downward through the thorax, 
through pulmonary plexuses, and through the dia- 
phragm with the esophagus to enter the celiac 
plexus of nerves already mentioned. The left vagus 
passes over the anterior surface of the stomach 
and the right posterior to the stomach, both to be 
distributed into the celiac plexus. The fibres of 
transmission thereafter go to the intestine, etc., 
along with the subsidiary plexuses already described. 

The influence of the vagal streams of impulses 
upon the secretory glands has not yet been com- 
pletely exposed. The problem is complexed in part 
by the activities of hormones. It is more than prob- 
able that the vagus does supply something of major 
importance to the secretory mechanism. Lack of 
laboratory data and proof does make it impossible 
to detail the influences but does not in the least 
detract from the importance of the supposition. 

Some variations of distribution are noted in that 
the left vagus sends branches directly to the hepatic 
plexus and the right sends direct branches to the 
renal plexus. Generally speaking, however, the 
fibres are distributed to abdominal viscera beyond 
the celiac plexus in the same manner and over the 
same routes as the fibres arising from the splanch- 
nic areas. 

There are other factors which are primarily 
extrinsic to the physiology of the intestinal glands 
but which may exercise a great influence over their 
functional opportunity. Outstanding of these ex- 
trinsic factors is the mechanical relationship of ad- 
jacent movable structures, which comprise or are 
mechanically related to the abdominal wall. 

The fluoroscopic examination of an enteric tract 
is in itself sufficient proof for the conclusion that 
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respiratory movements involving the thorax and 
abdomen are far more intimately related to enteric 
activity than is generally believed. This influence 
may be exerted through direct mechanical pres- 
sures upon gut, through modification of sympathetic 
reflexes, through activation of fluid movement in 
the tissues directly, through pumping action of the 
diaphragmatic movement upon portal circulation, or 
upon changing pressures applied to different parts 
of the intestinal tube as changing relationships 
bring different surfaces of viscera in contact, Man- 
ual manipulation of the abdomen under fluoroscope 
demonstrates that certain types of manipulation 
vary the activity of the intestinal tube. It has al- 
ready been stated that intestinal activity in itself 
is of importance in accomplishing proper fluid move- 
ment in the intestinal tissues. 

It may therefore be said that proper mobiliza- 
tion of all those structures which comprise the body 
wall enclosing the abdominal cavity is a part of the 
physiological mechanism of intestinal glands, inas- 
much as proper mobility aids in the nutritional op- 
portunity afforded the glandular tissues. 

In summary, the following general statements 
may be made: 

1. The supports for the structures within the 
abdominal cavity are principally parts of the fibrous 
lamina which underlies and supports the peritoneum, 
and the blood vessels themselves; 

2. That these fibrous lamina are supplied di- 
rectly by blood vessels and that these blood vessels 
are directly under the control of the sympathetic 
nervous system ; 

3. That the portal circulation is dependent for 
freedom to function largely upon the absence of me- 
chanical obstruction, and that this includes the tonal 
condition of the musculature of the gut wall in which 
are found the capillaries and small venules which 
empty into the portal venous system. 

4. That the portal circulation is not only im- 
portant to the tissue of the intestine, but likewise to 
the liver which receives the blood; 

5. That the arterial circulation which furnishes 
the intestine and its accessory glands is dependent 
upon normal sympathetic nervous system influence 
for proper distribution of blood; 

6. That the sympathetic nervous system is the 
principal known co-ordinator of the activities of the 
intestinal tube, and that unimpaired physiological 
processes must be maintained within the system 
itself if its influences upon the digestive apparatus 
are to be effective; 

7. That there are mechanical disturbances 
which may alter or interfere with proper intestinal 
activity, immediately related to the tube and its 
appurtenances, namely, the changes in the quality 
or attachments of its supports; 

8. That there are extrinsic mechanical factors 
which may alter or embarrass intestinal function; 
namely, involved or disturbed respiratory excur- 
sions and lost or varied mobility of parts of the 
abdominal walls which enclose abdominal content; 

9. That the area of articular dysfunctions 
called osteopathic lesions are related to almost every 
phase of the complex processes having to do with 
maintaining the function of digestive glands, 
through the following processes: The presence of 
lesion interferes with the accomplishment of the 
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co-ordination effected through sympathetic nervous 
system, and may result in faulty nutrition to the 
supports; faulty distribution of blood to any or all 
parts of the digestive gland apparatus; variations in 
the usual tonal quality of the muscular activity and 
coincident interference with removal of venous fluid 
and lymph from the glandular tissues ; incompetence 
on the part of cardiac function with failure to 
remove blood properly from the liver. 

The presence of lesion anywhere between and 
including pelvis and occipital may be a direct me- 
chanical factor in limiting the readiness and free- 
dom of movements of the thoracic cage or lumbar 
or pelvis and thus interfere with the usual essential 
movements of the different parts of the abdominal 
wall. 

10. The physiology of the digestive glands is 
in finality accomplished through the efficiency of 
related systems, which through their intrinsic activ- 
ities or associated functions permit consummation 
of the purpose of the digestive glands. 

11. The continued proper activity of the di- 
gestive glands may be obtained as long as the 
related structural relationships and physiological 
processes are properly maintained and effected. 


Some Factors in Pathogenesis of Liver 
and Pancreatic Disease 


The liver is usually the site of disturbed func- 
tion of sufficient intensity to cause recognizable 
symptomatology as a result of the materials applied 
to it and disturbances in its innervation. The 
material supplied to it causing disease can come 
from food or a deficiency of oxygen in the blood 
stream. 

Food is most commonly in excess when a causa- 
tive factor in disease of the liver; and the liver may 
suffer from a direct extension of a catarrhal proc- 
ess of the stomach and duodenum. Constipation 
with its perverted assimilation increases the work 
of the liver which then must work for the protec- 
tion of the body at its own tissue expense. 

The detoxification processes of the liver are 
heavy consumers of oxygen and must be resultant 
causes of liver tissue injury if ample oxygen in the 
hepatic arterial supply isn’t available. This is of 
importance to the whole body. Whipple has proved 
that the liver is the chief performer in the produc- 
tion of fibrinogen and thus is of great importance 
in the maintenance of normal blood coagulability. 
The toxic amines, notably histamine and tyramine, 
products of intestinal putrefaction or tissue injury 
or disease, require a large oxygen blood content to 
be broken down. Histamine especially, must be kept 
under control because of its antagonism to the vaso- 
constriction property of adrenalin. The synthesis 
of camphor compounds by pairing them with gly- 
curonic acid is a similar process. When the liver 
fails to break down or synthesize an unexcretable 
toxic substance, it stores them in its own tissues 
and excretes them slowly, if at all. No other tissue 
can store as many or much toxic substances, 
such as the heavy metals. This forms the chief 
factor in prolongation of effects of toxic materials, 
as in the case of many drugs and in their cumula- 
tive effects. 
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The chronically constipated individual is often 
an inactive person—and this works two ways to the 
detriment of the liver. As a result of sedentary 
living, the imperfect tissue katabolism in such indi- 
viduals requires a greater proportion of deaminiza- 
tion to be performed by the liver. The lack of 
sufficient exercise decreases respiratory quality so 
that deficient oxidation material is available. To 
complete the cycle, the use of all available oxy- 
gen in detoxification processes by the liver leaves 
a lesser amount available for the other functions of 
the liver, with resulting increase in constipation, 
and less for skeletal muscle supply which makes 
even decreased exercise more difficult to accom- 
plish. Laziness is not always a necessary factor as 
heart dysfunction is one of the certain causes for 
hepatic congestion. 

Because the liver is a necessary organ to the 
function of the other organs and tissues, hepatic 
dysfunction cannot persist without functional dis- 
play from other tissues. The color of the urine in- 
creases and the quantity decreases; it contains a 
definite excess of urobilin and either more easily 
deposits urates or is deficient in urates with the 
substitution of leucine or tyrosine, as in acute yel- 
low atrophy of the liver. 

The bile and its absorption are perverted and 
the motor and chemical balance of the digestive tract 
show as either increased constipation or diarrhea 
or both. Cholelithiasis is probably a result of both 
perverted content and absorption of bile. 

The lack of efficient deaminization and detoxi- 
fication of the blood stream gives concomitant dis- 
tant symptomatology, headaches, anorexia, lassi- 
tude—all of which make exercise still more difficult 
for the patient. The liver capacity for blood re- 
tention is enormous (about one-fourth of the blood 
volume has been crowded into the liver experi- 
mentally) and allows congestion to be an easily ac- 
quired condition. The abundance of liver tissue 
substance in proportion to the actual minimum 
(about an eighth) required to maintain life when 
its work is brought to a minimum, offers an oppor- 
tunity for extravagance that is too often abused. 

The pancreas has a large proportion of its dis- 
eases due to the presence of neighbors who are 
prone to infection. An. infected gallbladder may 
cause sufficient contraction of the sphincter of Oddi 
to force the entrance of infected material into the 
duct of Wirsung and on into the pancreatic sub- 
stance. 

Many factors are given credit for causing acti- 
vation of the pancreatic ferments. Among these are 
bile, hydrochloric acid, intestinal juices and bac- 
terial action. 

Bile and bacteria may thus find entrance to the 
pancreas as part of an infective cholecystitis. 

The activation of the ferments in the pancreatic 
substance finds no adequate protective measures and 
the pancreas is literally digested by its own fer- 
ments. The pancreas is a necessary organ and the 
symptomatology is in proportion to the amount of 
functional tissue destroyed. The lymphatic oppor- 
tunities for infection are not to be ignored. 

Symptomatology may be obscured by compen- 
satory function of the other digestive juices and the 
condition sometimes comes to notice only when 
unusual digestive effort is required or when the di- 
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gestive tract suffers as a part of the constitutional 
result of decreased pancreatic function. 

The mucous membrane of the small intestine 
has numerous methods of protecting itself but they 
can be overcome by toxic substances—food indis- 
cretions and osteopathic, emotional, and other dis- 
turbances to their innervation. The result is the 
same as in all mucous membrane structure—a series 
of acute reactions leading to an interstitial inflam- 
mation with parenchymatous degeneration. 

The innervation disturbances are to be covered 
in the discussion of Principles of ‘Treatment. 


Methods of Diagnosis in Diseases of 
Liver, Pancreas and Small Intestine 


Normal function in these accessory glands is 
related to and in harmony with a normal gastro- 
intestinal function, therefore abnormal function 
would be manifested by and associated with abnor- 
mal gastro-intestinal function. This is the key to 
the problem before us and the one that opens the 
door to the discovery of and the investigation into 
all that pertains to the diseases of these structures. 

Almost all who suffer from these conditions 
complain of a general series of symptoms that are 
fairly uniform in character and should be fairly 
analyzed and understood. It is not surprising that 
such should be the case when we consider the close 
relationship existing between the abdominal con- 
tents and it is not to be construed in any way as 
meaning that the symptomatology is either unim- 
portant, exaggerated or fallacious but is to be looked 
upon as a prominent factor that requires the most 
careful thought and investigation. In a general 
way we may say that the symptoms are: pain, 
anorexia, distress or distention, eructation of gas 
or fluids, some involvement of bowel function— 
chiefly, although not necessarily constipation—and 
a wide train of phenomena related thereto, all of 
some greater or lesser intensity and significance. 

Someone has said that simplicity is the soul 
of efficiency, and with that thought in mind we 
will attempt the apparently difficult problem. In 
doing so we will approach it first from the clinical, 
following with the laboratory aspect, and then by 
interweaving and placing the data available try to 
arrive at a basis of differentiation. 

1. Clinical factors: 

(a) Pain.—Pain is defined as nature’s call for 
help and is to be considered as one of the most 
definite and common factors in pathological states. 
Its significance depends on the ability of the in- 
vestigator to thoroughly analyze and place it. It 
may present itself either as the true visceral or as 
the viscero-referred type and a differentiation should 
be made between them. True visceral pain is a 
tension pain related to the organ affected and lim- 
ited thereto, whereas the viscero-referred is trans- 
mitted from the affected part along definite lines 
to the higher center and referred by its efferent 
branches to the superficial area related to that seg- 
ment. We have therefore the more or less constant 
deep seated pain of congestion, irritation, or new 
growth in the organ, becoming altered in character 
and location as the structure becomes affected 
and the tissues become impaired, as in persisting 
inflammation when the superficial and related parts 
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are painful. Thus the pain in the right hypochon- 
drium, mid-dorsal and right superficial area corre- 
sponding to the eighth and ninth dorsal distribu- 
tion in liver conditions; mid-epigastric, mid-dorsal 
and left superficial (usually) in pancreatic condi- 
tions; and umbilical—being referred and in rela- 
tion to the tenth dorsal—in common small intestinal 
conditions. 

The character of pain is also important. There 
is the crescendo pain of calculus, the stabbing or 
cutting pain of serous membrane involvement, the 
throbbing, burning pain of suppuration, the acute 
severe pain of rupture or acute pancreatitis or the 
continuous gnawing pain of ulcer. 

(b) Anorexia, Nausea, Vomiting.—Strictly 
speaking these should be considered together be- 
cause they are part of the same phenomena and due 
largely to the same causes. The vomiting center 
may be stimulated either directly or indirectly.. 
The best illustration of the first is when chemical 
substances like apo-morphine are administered to 
a patient, or of the second, in the persistent nausea 
of irritation, either in the liver or pancreas through 
the vagus, phrenic and certain spinal nerves going 
to the abdominal wall, or as the retching forcible 
vomiting of bile when the irritation results in relax- 
ation of the pylorus. It may be stated generally 
that the degree in which these symptoms present 
themselves depends on the extent to which the 
nerve impulses are stimulated and respond. 

(3) Changes in abdominal contour.—It may 
be said that the commonest change in contour 
is some degree of swelling—general or local—at 
times great enough to be apparent to the eye. Care- 
ful palpation should be made. The irregular, un- 
even mass, moving with respiration, above or in 
front of the colon in the right hypochondrium sug- 
gests cyst, gummata, carcinoma of the liver; or 
small, deep-seated and difficult to outline in the epi- 
gastric region, suggests carcinoma or cyst of the 
pancreas, 

(d) Color changes.—Perhaps the most common 
change met with is jaundice and it should always 
be looked for. We cannot take time to go into the 
theories relatine to this wide subject but suffice it 
to say that in the majority of gastro-intestinal dis- 
turbances it presents itself, and may be present 
either as the mild transitory form in the so-called 
catarrhal inflammation of the biliary passages, or 
the deepening, persisting and progressive jaundice 
of malignancy. Other tinges of color are noted, 
however, and should be thought of, as for example 
the dirty or muddy color of congested liver, the 
pasty color of diabetes and the ashen color of ap- 
proaching death in peritonitis. 

(e) Bowel disturbances.—Constipation perhaps 
is the rule but there may be diarrhea, alternate con- 
stipation and diarrhea or the color may vary from 
the white pasty condition of obstruction of the bile 
passages, to the green or greenish color of excess of 
bile, the black or dark color of blood, or the free 
fat in the diarrhaeric motions of pancreatic dis- 
turbance. 

(f{) Recurrences——Histories of all cases are 
important and the most minute detail is significant. 
The symptoms may be in a person who has never 
had a previous attack, or in a person who has them 
periodically either related to errors of living, or 
gradually becoming more frequent or more severe. 
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2. Laboratory factors: 

(1) Radiography.—a. To determine generally 
the contour, outline motility of sub-diaphragmatic 
structures. 

b. To gain all the information available by 
opaque meal observation. 

c. Visualization of the biliary tract. 

(2) Examination of vomitus (if present) ma- 
croscopic, microscopic and chemical. 

(3) Examination of blood to determine its 
composition, observing carefully the cholesterol, 
blood sugar, calcium content. It is known that the 
metabolism of cholesterol is related in some way 
to the formation of gall stones and that its appear- 
ance in excess or in relation to calcium has an im- 
portant bearing on the question and in differential 
problems. 

(4) Careful urinalysis to determine presence 
or absence of bile or its constituents, cholesterol, 
sugar, etc. It should be said that the Cammidge re- 
action should always be made use of as its signifi- 
cance in pancreatic conditions is invaluable. It is 
a difficult test and does not necessarily prove the 
condition of the pancreas but does prove abnormal- 
ity of the pancreas. 

(5) Facial analysis —This is important both as 
to the evidence of gastro-intestinal digestion and 
the evidences of pathology—as the white pasty stool 
of biliary obstruction, the black tarry stool of yellow 
atrophy and loose fatty, greasy stool of pancreatic 
diseases. 

Applying these general factors to a few definite 
conditions, we will attempt to differentiate some 
of them. 

Liver and Biliary system: 

Abscess.—This condition may be met with either 
as traumatic, pyemic or tropical origin and has to 
be considered as a modifying factor in symptomatol- 
ogy. In general we can say that the symptoms are 
pain (confined to the area or referred to the mid- 
dorsal spine), enlargement of liver, evidence of 
sepsis, some temperature—either typical of acute in- 
fection or hectic as indication of prolonged or con- 
tinued infection—chills, sweating, vomiting, jaun- 
dice, light colored stool and tendency to the typhoid 
state—if not recognized and treated. 

Congestion.—Anorexia, nausea, vomiting, head- 
ache, slight temperature, some soreness in region 
of the liver and extending to the mid-dorsal area, 
with general increase of liver dullness, dirty com- 
plexion of skin, light colored stool and usually a 
history of some error in living or old standing heart 
or lung condition. 

Acute yellow atrophy.—Usually presents in the 
early stages symptoms of catarrhal involvement of 
the biliary tract evidenced by the nersisting of the 
common phenomena up to a certain point. The 
prominent later symptoms are the coffee ground 
vomit, the black colored stool, hemorrhage into the 
skin, convulsions, coma, death. 

Amyloid liver—History of some long-standing 
infection or constitutional disease with emaciation, 
diarrhea, excessive light-colored urine, low specific 
gravity, and tendency to anemia and well-defined 
smooth general enlargement of the liver without 
pain. 

Syphilis —A positive history of syphilis with re- 
curring attacks of jaundice would justify careful in- 
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vestigation for the irregularity of the surface of 
the liver in gummata or portal obstruction of 
cirrhosis as evidence of the acquired variety. 

Carcinoma.—History of anorexis, nauseau, flatu- 
lence, increasing tenderness and pain, recurring at- 
tacks, gradual enlargement of liver area, emaciation, 
hemorrhage, increasing and deepening jaundice—if 
associated either with possible stomach, rectal or 
other growth would be positive. 

Cholecystitis —Localization of pain and tender- 
ness in the region of the gallbladder, increasing 
frequency of attacks of nausea and vomiting, ir- 
regular fever and well defined mid-dorsal and right 
eighth and ninth dorsal nerve pain is quite distinc- 
tive. 

Cholelithiasis——Symptoms similar to those just 
mentioned with the well defined crescendo pain of 
the passing calculus. It has to be differentiated 
from renal colic, appendicular pain, intestinal colic 
and sometimes from pleuritic involvement which is 
usually reasonably easy by checking up the his- 
tory and the viscero-referred reflex. 

2. Common Diseases of the Pancreas: 

a. Acute pancreatitis—Presents itself either as 
a hemorrhagic gangrenous or suppurative variety. 
History of case is rather indefinite but patient is 
attacked with sudden and extreme pain in epigastric 
region, distension of mid-epigastrium and _ left 
hypochondrium, marked rigidity of abdominal wall 
in same region, variable temperature, nausea, vom- 
iting and collapse. Symptoms gradually deepen and 
patient dies. This is the history of the hemorrhage 
type. Gangrene is imminent if the patient develops 
irregular chills, fever, greater distension and jaun- 
dice. If irregular fever, chills, sweating, constipa- 
tion and jaundice continue for several weeks sup- 
puration is going on. 

b. Chronic  pancreatitis—The most definite 
symptom is persisting indigestion, abdominal dis- 
tension, fatty diarrhea, albumenuria and glycosuria. 

c. Cancer——Symptoms are quite indefinite. Pro- 
gressive emaciation, cachexia, localized pain and 
possible tumor formation with fatty stools and at 
times evidences of diabetes, usually make a posi- 
tive picture. 

3. Diseases of the Small Intestines: 

1. Ulcer.—The common varieties are the duode- 
nal which is very similar to if not identical with 
the peptic ulcer of the stomach; Curling’s ulcer, or 
the ulcer related to severe body burns; ulcers of 
chronic nephritis, sepsis or arteriosclerosis; tuber- 
cular ulcers and the typhoid ulcer. They have to 
be thought of in this way to modify the symptomat- 
ology. The prominent point in the first two is the 
hunger pain relieved by eating. In the others the 
general history and the consideration of the path- 
ology relate to the condition. In general, there is 
intestinal irritation, some localized tenderness or 
pain and, should rupture take place, severe pain, 
shock, or in more limited cases, rigidity, peritonitis 
or abscess. 

2. Intussusception—The typical form of ob- 
struction in the child. History usually is healthy 
child develops acute abdominal pain, vomiting, irri- 
tability and great distress—marked tenesmus with 
blood-stained mucous discharge from the bowel and 
the localization of a crescent-shaped mass in the 
abdomen completes the case. The abdominal dis- 
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tension is not so definite nor the vomiting so urgent 
as in other forms of obstruction. 

3. Jleus.—A general term to indicate obstruction 
of which there may be several types. All are urgent 
and perhaps it is not so important to separate them 
and particularly here to lengthen our paper. Suffice 
it to say the principal diagnostic points are (a) 
vomiting, more or less urgent, consisting of stomach 
contents, bile or stercoraceous; (b) pain, parox- 
ysmal, usually, due to the effort on the part of the 
portion above to force contents through the affected 
part, when obstruction becomes complete pain 
ceases because of the gangrene or death of the part 
unless or until peritonitis develops when it is con- 
stant; (c) distension, always present but variable 
depending on whether the obstruction is high or 
low; (d) rigidity absent until peritonitis develops; 
(e) obstipation, term indicating that elimination 
by bowel has ceased, it need not be and frequently 
is not complete in the early stage; (f) constitutional 
symptoms depending on severity of attack. 

4. Traumatism.—May be of any degree—crush, 
tear or laceration, penetrating, or nonpenetrating. 

The important symptom in such cases as stab 
wounds, gun shot wounds or lacerations are intense 
acute pain, shock, rigidity, with evidences of ac- 
cumulation of blood in the abdominal cavity. If, 
and as, the shock lessens there may be vomiting, 
more definite rigidity, thoracic breathing and peri- 
tonitis. 

We have attempted to cover this wide field by 
comparing these general clinical and laboratory 
phenomena and using them in this comparative 
method so that the many different conditions even 
although they have so many general symptoms in 
common may be distinguished or differentiated. We 
have attempted to keep within anatomical, physio- 
logical and chemical bounds. 


Principles of Treatment 


Dysfunctions and Diseases of the Liver, Gallbladder, 
Pancreas and Small Intestine 


Osteopathic principles of treatment are based 
on known physiologic processes. Any therapeutic 
measure which cannot be rationalized on the basis 
of known body reactions is empirical. Clinical ex- 
perience has given all systems of therapy some pro- 
cedures which alter function or relieve symptoms. 
The mechanism of their action is not understood, 
but clinical evidence in favor of their efficacy gives 
them an assured place in the therapeutic armamen- 
tarium. As an example, Mayo’ puts the surgical 
removal of the gallbladder in this category. Many 
drugs, particularly the so-called cholegogues, can be 
so classified. Some osteopathic procedures in treat- 
ing the liver are of definite clinical benefit, but are 
not always capable of explanation by physiologic 
knowledge. This does not detract from their 
efficacy, but does necessitate their classification as 
empirical until more accurate knowledge of function 
is available. These few remarks are preparatory to 
saying that the subject of principles of treatment of 
liver and gallbladder disorders is not easily or satis- 
factorily written. We shall confine ourselves to a 
few of the known physiologic processes and mention 
a few speculative possibilities that have a hearing 
on structural therapeutics. 
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Liver: 

Liver structure is comparatively simple. It has 
only one type of functioning cell. Its function is 
remarkably complex, taking part in a series of body 
reactions. The simple liver cells are specialized 
chemical laboratories capable of carrying out com- 
plex reactions unerringly and with precision. They 
accomplish the destruction of uric acid, the deamini- 
zation of amino acids, produce glycogen, excrete 
bile pigment, secrete bile salts and reduce various 
toxins to simple and harmless compounds. So 
attempt to influence or regulate the inherent func- 
tion of liver cells by any direct chemical agent 
savors of a high degree of optimism. 

The liver takes a part in many body processes 
which are initiated or completed in other body 
tissues. It excretes bile pigment which is formed 
chiefly in the spleen and bone marrow.? It enters 
into the cycle of protein metabolism, preparing the 
proteins: brought to it from the intestines for tissue 
use or for excretion. In conjunction with the pan- 
creas it takes a vital part in carbohydrates metabol- 
ism. The functional integrity of the liver is impera- 
tive in so many processes that it is readily apparent 
when it has such a large functional reserve.® Its cells 
have the power of regeneration.* In a disturbance 
of any of the above mentioned processes, the liver 
is usually the last link in the chain to give way. 
It is one of the best protected organs of the body 
from direct bacterial invasion, from temperature 
changes and from the usual environmental changes 
which cause disease. Primary disturbances of the 
liver are rare. Its every function is dependent on 
circulation or in other words on quality and quan- 
tity of blood brought to it and on the removal of 
its finished products through the hepatic vein and 
the inferior vena cava and through the biliary 
passages. 

The quality of the blood reaching the liver is 
dependent on a variety of body functions and is 
influenced adversely by bacterial foci, metallic and 
metabolic toxins, dietetic irregularities and digestive 
disturbances. Principles of treatment would include 
measures directed against the primary dysfunction. 

The question of alterations in the quantity of 
blood reaching the organ resolves itself into a con- 
sideration of the mechanical and nervous influences 
controlling circulation. It affords an excellent field 
for the application of structural therapeutics. 

Mechanically the portal circulation offers some- 
what of a problem. The usual forces operating to 
produce venous circulation are apparently absent. 
There is a rapid flow of blood in the portal vein, 
60 c.cm. of blood per minute per 100 gm. of liver.® 
It is not entirely dependent on intra-abdominal 
pressure because of its continued function when the 
abdomen is open. Efficiency of portal circulation 
is generally associated with free diaphragmatic 
respiratory movement and clinically this appears to 
be an important factor. Those measures which in- 
crease the freedom and range of diaphragmatic 
movement should be included in treatment. Dr. 
McConnell’s method of doming the diaphragm is an 
excellent example. Corrective and articulatory 
movements to the thoracic cage effect a similar re- 
sult. Gentle lifting of the abdominal contents with 


the patient in the knee-chest position is likewise 
Breathing exercises and general body 


effective. 
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activities which amplify respiratory movement are 
of undoubted benefit. The circulation of portal 
blood is facilitated by directly stretching the dia- 
phragm, by costal and thoracic mobilization, by 
manual or postural lifting of the abdominal contents 
and by deep breathing. 

The second member of the liver circulatory 
tread is the hepatic artery which supplies the organ 
with oxygenated blood. It is controlled by local 
and general vasomotor influences operating through 
the splanchnic sympathetics. It has been dem- 
onstrated that section of the splanchnics_ in- 
creases the flow of bile and that stimulation of 
them (through vasoconstriction) decreases it.° That 
stimuli of an abnormal character over the sympa- 
thetic vasomotors can disturb liver circulation in 
the same manner as they influence vasomotor activ- 
ity in any other tissue is certain. The liver is par- 
ticularly dependent on oxygen, but oxygen is carried 
by a relatively small proportion of the total volume 
of blood entering the liver. The integrity of the 
mechanism controlling arterial circulation to the 
liver is essential to normal function or to the mob- 
ilizaton of the tissue reserve in partial destruction 
of the parenchyma. 

The efficacy of corrective treatment to the 8th, 
9th and 10th dorsal vertebrz and their attached ribs 
is here explained. The manipulations in use for 
pumping the liver in all probability have some of 
their effect on the sympathetic ganglia and reflex 
centres in the lower thoracic area. 

Structural irritation of any degree alters the 
rhythm of vasomotor influences in the related seg- 
ments. The influence of irritant stimuli on arteriole 
and venule tone has been observed by many. There 
is much interesting material available on the factors 
controlling capillary circulation. At the present 
time many findings are contradictory and the ques- 
tion is by no means settled. A few observations 
however, are generally accepted. In the first place, 
capillaries react independently of arteriole and 
venulze. Another observation is that they respond to 
nerve stimuli both of the central nervous system and 
the sympathetics.? The essential thing for us to bear 
in mind is that they are capable of reacting to stimuli 
originating in distant tissues, as in a spinal lesion. 
In the liver, capillary circulation plays a major part 
both in the organ itself and in its tributary, the por- 
tal vein. Although we do not have a clear concep- 
tion of the exact mechanism of nerve control over 
capillaries, we can be certain that since the rela- 
tionship has been established, unphysiologic (ab- 
normal, unnatural) stimuli will produce an un- 
physiologic (untoward, harmful) reaction. 

One other phase of liver circulation remains to 
be considered. The effect on the liver of a failure 
of venous circulation in heart incompetency is 
striking. The same accumulation of fluids in the 
liver can occur in milder degree in any condition 
of sluggish circulation. It has been shown that the 
rate and force of the heart beat is to a marked de- 
gree regulated by venous pressure in the vena cava.® 
An increased venous pressure stimulates heart ac- 
tion physiologically. When, as a result of cardiac 
disease, the heart is unable to move blood along 
quickly enough to keep the venous pressure within 
the normal, a back pressure occurs which results in 
passive congestion of the liver, ascites, etc.° A de- 
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crease of venous pressure in the vena cava results 
in a fall in blood pressure, slow heart action and 
general circulatory asthenia. It is the basis of relief 
in cardiac embarrassment afforded by venisection. 
Venisection has little or no direct effect on arterial 
pressure but reduces venous pressure and relieves 
the heart. The same effect of a continued decrease 
in venous circulation is evident in the gastroptotic 
and asthenic patient. The pressure in the inferior 
vena cava is to a large extent influenced by the 
movements of the thoracic cage. The pumping 
form of manipulation so often applied to the liver in 
all probability has a big effect in stimulating hepatic 
circulation through this mechanism. It is possible 
that some of the notable effects attributed to the 
“lymphatic pump” are achieved through the effect 
on blood circulation through liver and inferior 
vena Cava. 


Gallbladder : 

The gallbladder is still the subject of much 
speculation. The old and simple statement that it 
is a reservoir for the bile is not adequate to explain 
all its functions. 

Experimentally, contractions of the gallbladder 
wall have resulted from the intravenous injection 
of a hormone prepared from the intestinal mucosa,’° 
and they have been observed to result from nerve 
stimulation. The behavior of the gallbladder when 
filled with an opaque dye is familiar. A series of 
findings by Halpert and Hanke” point to the fact 
that bile does not normally leave the gallbladder by 
way of the cystic duct and that the main function 
of the gallbladder is reabsorption of bile. These 
opinions are quoted to show the difficulty of mak- 
ing positive statements regarding the controlling 
mechanisms of gallbladder function. One factor 
seems to be sufficiently established to be of par- 
ticular importance in structural therapy. A back- 
ing up of bile through any interference with the 
patency of the common duct is a predisposing factor 
to lowered bacterial resistance in the gallbladder 
wall. With the exception of pure cholesterol stones, 
calculi are always accompanied by infection of the 
gallbladder wall. 

Space does not permit a discussion of the many 
theories advanced to explain the pathogenesis of 
gallbladder disturbance and subsequent disease. 
Charles H. Mayo advances an interesting theory 
that is worthy of serious consideration by every 
osteopath. He mentions the sphincter of Oddi as 
a muscular valve-like structure which is subject to 
irritation spasm which causes a backing up of bile 
into the liver and the gallbladder. 

“Ts it not possible that varying with the indi- 
vidual, some defect or deficiency in food intake, 
still remaining to be discovered, may cause a spasm 
of the sphincter of Oddi, doubling the work of the 
gallbladder filtration, often causing secondary 
spasm of the pylorus, or plague spasm of areas of 
the stomach wall, with or without the association 
of appreciable gallbladder disease, or that spasm of 
the circular muscle bands, interfering with the cir- 
culation of local areas of the mucous membrane of 
the appendix or the colon in diverticulitis, makes 
such areas less resistant? The variation in activity, 
degree of virulence of the bacteria or lowered re- 
sistence would explain the difference in the acute 
or chronic character of the disease or the amount of 
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destruction. Such reasoning would assign to bac- 
teria the role of either primary or secondary agents 
of disease, not necessarily in the gallbladder wall 
but primarily in the intestine, frequently with addi- 
tional foci in the mouth, the cervix uteri after the 
age of forty, and the prostate after the age of forty- 
five. It may be that we have overlooked the sym- 
pathetic nervous system as an associated agent of 
disease when locally influenced by one or more of 
several possible causes. 

“Is it not possible that spasm of circular 
muscle, originating in the sympathetic nervous 
system, is the primary basis of many diseases of the 
appendix, of diverticulitis, of gallbladder disease 
analogous to Raynaud’s disease of peripheral ves- 
sels, or sudden spasm of the renal circulation? May 
not the sequence of gallbladder disease be (1) spasm 
of the sphincter of Oddi, due to some unknown 
cause, perhaps by food deficiency or toxin; (2) over- 
work in the function of filtration; (3) inspissation 
of bile; (4) altered nutrition of the gallbladder 
tissue due to circulatory changes which are sec- 
ondary to spasm, and (5) bacterial changes, the type 
of disease varying with the virulence of the organ- 
ism, the nature of the local condition, duration and 
like conditions? In other words, may not sym- 
pathetic irritation and muscular spasm be at times 
a primary clinical factor worthy of further investi- 
gation?”!? 

It is a well known clinical observation that the 
flow of bile is stimulated by correcting a lesion or 
deep pressure in the lower dorsal region and at 
times by pressure over the right epigastrium. The 
explanation of direct mechanical emptying of the 
gallbladder by pressure is not supported by surgical 
and anatomical findings. But it is entirely probable 
that the effect of normalization of structural lesions 
or even deep pressure overcomes the spasm of the 
sphincter through the sympathetics and permits the 
emptying of the gallbladder. In the wealth of 
speculation regarding the etiology of gallbladder 
disease may we not advance with conviction and 
assurance the well known chain of disturbing influ- 
ences promulgated over the sympathetic nervous 
system by spinal lesions? 

Pancreas: 

As far as has been determined physiologically, 
the pancreas like the liver has no direct secretory 
nerve influences but is indirectly affected by all 
vasomotor changes. The same sympathetic irri- 
tation operating to produce gallbladder disease 
would affect the pancreas. It would also favor the 
entrance of bacteria into the organ by extension 
from gallbladder and biliary passages. 

In connection with the internal secretion of the 
pancreas, Dr. Bandeen’s clinical experiments offer 
convincing proof of an intimate association between 
the thoracolumbar sympathetics and the production 
of insulin. It is impossible to state the exact nature 
of this effect but there is very positive evidence of 
its existence. Pancreatic efficiency cannot be com- 


patible with osteopathic structural irregularities in 
the spine, particularly the mid-dorsal and lower 
dorsal segments. 

Small Intestine : 

Disorders in motility and secretion in this part 
of the intestinal tract can be grouped into three 


types: 
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1. Those resulting reflexly from dysfunction 
or pathology in other parts of the digestive system, 
e.g., colon, pylorus, digestive glands, etc. 

2. Those resulting from direct bacterial in- 
vasion or toxic disturbances—e.g., typhoid fever, 
cholera, food poisoning, catarrhal enteritis. 

3. Those resulting from sympathetic irritation 
arising outside the intestinal tract. A wide variety 
of influencing factors is included in this group, 
among which and of prime importance are the spinal 
irritative structural lesions. 

To mention pathogenesis is to suggest the prin- 
ciples of treatment. 

SUMMARY 


Principles of treatment to the liver are divided 
into two divisions: those conditions which have 
their origins in other organs and those conditions 
which result from circulatory changes in the liver. 
Three phases of liver circulation, portal vein, 
hepatic artery, hepatic vein are discussed and meth- 
ods of approach indicated. 

Emphasis is placed on the contraction of the 
sphincter of Oddi, resulting from sympathetic irri- 
tation, as an essential part in gallbladder patho- 
genesis and treatment. 

Influence of the sympathetic nervous system on 
the function of small intestine and pancreas is men- 


tioned. 
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(The article on Manipulative Treatment will 
appear next month.) 


Constitutional Treatment 


(1) Pancreas.—The treatment of pancreatitis, in 
allits forms, is essentially surgical. In so far, however, 
as the attacks of pancreatitis may be caused indi- 
rectly by inflammatory conditions of the gastric and 
duodenal mucosa, associated with such conditions 
as hyperacidity, ulcer, infections and chronic alco- 
holism, constitutional treatment may be of value in 
eradicating these derangements. 

The rules of treatment must be based upon a 
proper consjderation of causes in order to prevent 
them, and, while the attack is in progress, upon a 
knowledge of the pathological condition present. No 
one theory of the cause of pancreatitis covers all 
cases, but it is believed that the majority of attacks 
arise from the entrance of bile, altered chemically 
by infection, into the pancreatic duct as the result 
of the resistance of the common duct sphincter or 
a stone in the ampulla. 

In the acute form of pancreatitis, the extreme 
pain and the collapse require morphine hypoder- 
mically and the administration of stimulants by 
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the stomach or rectum. Cold compresses over the 
epigastrium or hot fomentations guided by the pa- 
tient’s feelings. Strict antidiabetic diet is strongly 
recommended. Sodium bicarbonate to reduce the 
secretion of pancreatic juice. Complete rest in bed. 
Washing out the stomach may be useful. Explora- 
tion and draining of the lesser peritoneal cavity is 
a life-saving measure when pus is present. 

In chronic pancreatitis the constitutional treat- 
ment is essentially dietetic, the aim being to reduce 
the quantity of articles of food requiring the pan- 
creatic juice for their conversion. Hence the con- 
sumption of fats and starches should be restricted. 
Minced animal pancreas has been used with success. 
Pancreatin is more convenient to use. Small doses 
of sodium bicarbonate twenty minutes after meals 
tend to allay the local pain. Pancreatic sub- 
stance or pancreatin is especially effective in cases 
of extreme steatorrhea. In some glycosuric patients 
the fat in the stools is equal to about fifty per cent 
of the fat intake. During the treatment with these 
preparations nitrogen resorption is increased, while 
the elimination of fat is diminished. It is advisable 
that the diet should contain a considerable propor- 
tion of milk and that other fats should be emulsified 
by the addition of desiccated bile and soaps. Solid 
fats, particularly those with a high melting point, 
should be avoided, as they are liable to undergo 
chemical changes in the intestines with the forma- 
tion of irritating by-products and therefore give rise 
to discomfort. 

The discovery of insulin has marked a new 
epoch in the treatment of diabetes. Insulin is a 
potent and nontoxic extract of the islands of Langer- 
hans. Its use relieves all the usual symptoms of dia- 
betes but it cannot cure it, because the damaged 
pancreas is not restored to normal functional power. 
Its effects are brief, usually reaching the maximum 
in two or three hours and then declining. Ten hours 
is the longest duration of action claimed even from 
large doses, therefore repeated injections are re- 
quired; and since insulin is a powerful hormone, 
the danger of overdosage must be borne in mind. 
The dosage differs under different conditions. Se- 
vere cases require more insulin than mild ones and 
high diets more than low diets. The accurate regu- 
lation of the diet cannot be discarded. The re- 
quirements of both diet and the dosage of insulin 
must be determined to suit the individual needs of 
each patient. The purpose of insulin treatment is 
to improve the nutrition of the patient with severe 
diabetes and to add a safeguard against downward 
progress. Mild cases, which can be kept free from 
symptoms on diet, do not require insulin. 

Insulin is administered by subcutaneous and 
occasionally by intravenous injection. It is inert 
when given per mouth or rectum. The'best plan is 
to begin treatment in a hospital. As a rule two to 
four weeks of institutional treatment is required 
for uncomplicated cases. This initial treatment com- 
prises the study of the individual needs of diet and 
dosage of insulin and the training of the patient. 
Insulin must, in the great majority of cases, be in- 
jected by the patient or some member of the family, 
since the physician cannot spare the time and very 
few individuals can afford the expense. 

Generally speaking the insulin may be begun 
with very small doses and increased cautiously ac- 
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cording to need, or the dosage may be pushed im- 
mediately so as to clear up the symptoms at once, 
depending upon glucose to antidote any possible 
overdose. If a case needs insulin at all, four or six 
units should be given the first day and severe 
uncomplicated cases may begin with as much as 
twenty units. Fair quantities of protein and carbo- 
hydrates are usually given, about fifty to seventy- 
five grams of each, and most of the fat is eliminated 
for the first few days. In extreme cases of acidosis 
twenty-five units of insulin should be injected in- 
travenously and twenty-five to fifty units subcu- 
taneously every one to three hours, according to 
clinical and laboratory indications. As much as four 
hundred units have been given in twenty-four hours 
in dangerous coma. Two doses per day, before the 
morning and evening meals, are advisable in the 
milder cases for providing the necessary tolerance 
without glycosuria or extreme hyperglycemia. When 
more than twenty units is used daily it should be 
divided into three injections, one before each meal, in 
order to prevent extreme fluctuations of the blood 
sugar in either direction. In all ordinary cases the 
patient’s own pancreatic function is adequate to take 
care of the intervals. 

Overdosage.—The patient should be instructed 
to carry a one-ounce package of powdered glucose 
for emergency purposes, or if convenient may take 
orange juice with sugar. The warning symptoms 
are weakness, tremor and perspiration. 

2. Liver and Gallbladder: 

(1) Congestion of the Liver—rThis condition 
does not constitute a disease in itself, but it is always 
associated with disease elsewhere, especially of the 
gastro-intestinal tract and of the heart, and, there- 
fore in the application of the constitutional treat- 
ment our attention should be directed to the source. 

The circulation of the liver is prone to dis- 
turbance because, in the first place, of its large 
blood supply and in the second place, on account 
of its relationship to the gastro-intestinal tract and 
the heart. As the bulk of its blood supply is car- 
ried to it by the portal vein, it necessarily must 
share in all the congestive disturbances of the or- 
gans drained by the portal system. This consti- 
tutes an active congestion of the liver. On the other 
hand, its proximity to the heart and the absence of 
valvular structures between the two organs, makes 
any obstruction at the tricuspid orifice result in 
passive congestion of the liver. 

In view of these facts, in the first instance, 
our treatment should be directed to the gastro- 
intestinal tract, the indications being, first to cor- 
rect the habits that have mainly caused the condi- 
tion and second, to relieve the gastro-intestinal 
disturbance and the hyperemia of the liver. The 
most important factor is the correction of the diet. 

. In severe cases rest in bed is essential, and no 
food should be given until the bowels are acted 
upon and the portal system depleted. Water should 
be taken freely on an empty stomach and as the 
symptoms subside the diet should be regulated ac- 
cording to the needs of the individual case and must 
at all times be of the blandest type. At first it 
should consist of liquids such as clear unseasoned 
soups, weak tea, whey, milk diluted with lime 
water, barley or albumin water and gradually in- 
creased later by the addition of bland foods, such 
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as junkets, cereals, farinaceous foods, vegetables, 
meat broths and finally restoration to general diet. 

In the second instance, the treatment is chiefly 
directed to the heart and lungs, endeavoring at the 
same time to relieve portal congestion. Rest in bed 
is absolutely necessary. Ice over the heart. When 
marked swelling of the liver and cyanosis are pres- 
ent venesection has been practiced. Elimination 
through the gastro-intestinal tract should not be 
neglected, and the pain and tenderness over the 
liver may be benefited by hot fomentations. 


2. Cirrhosis of the Liver: 

(1) Portal Cirrhosis.—li the diagnosis is made 
early, effective treatment is possible. The immedi- 
ate and complete withdrawal of alcohol is the most 
important feature in the treatment of early cases 
of cirrhosis. In advanced cases alcohol may be 
withdrawn gradually due to general weakness of the 
patient. The diet should be simple and easily 
digestible. Milk should be the principal food, but 
vegetables, cereals, bread, cooked fruits may be 
added; meats, eggs and fats should be restricted. 
Spices and rich foods should be eliminated. In all 
cases avoidance of gastric and intestinal fermen- 
tations is important. The general hygiene, proper 
clothing, rest, moderate passive and active exercise 
may contribute to the improvement of digestion and 
relief of hepatic irritation. 

Tapping should not be delayed so long that 
serious displacement of the diaphragm and exces- 
sive intra-abdominal tension have occurred, and 
should be repeated as the reappearance of ascites 
requires. 

(2) Biliary cirrhosis—Ilf the disease is diag- 
nosed in its early stages the treatment should be 
similar to that for infectious cholangeitis. Simple 
diet, consisting largely of carbohydrates and some 
restriction of fats and proteins is given. Moist 
warm compresses over the liver help locally. The 
bowels should be kept open by some appropriate 
measure; oxgall and such other preparations have 
been used and may have some value. “Powerful 
purgatives, so-called cholygogues are probably more 
harmful than useful” (Stengel-Kern, Nelson’s.) 

Rest in bed with intervals of light, active ex- 
ercise such as walking in the open air, suitable 
clothing to prevent chilling and general personal 
hygiene are important factors. 

(3) Jaundice—In the consideration of the 
treatment of jaundice the causative factors must be 
borne in mind and appropriate measures instituted 
to suit the individual case. Jaundice is not a disease 
but a symptom, and therefore, recognition and re- 
moval of the cause is the basis of treatment. 

Obstructive jaundice may be due to obstruction 
of the bile ducts by gall stones, pressure from with- 
out by new growths of the stomach, duodenum or 
pancreas, catarrhal inflammation of the bile ducts 
or to inflammatory conditions about the liver. 
Diagnosis of stones calls for immediate operation 
in most cases, but for a certain group of cases in 
which, for some reason or other, an operation is 
contra-indicated the treatment is purely sympto- 
matic. 

In catarrhal jaundice absolute rest in bed must 
be insisted upon, although the patient may feel well 
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enough to be about. Local application of hot 
fomentations over the whole hepatic region and 
epigastrium, morphine during the attack, elimina- 
tion of the gastro-intestinal tract and such other 
measures to produce muscle relaxation are indi- 
cated. Ice water retention enema twice a dav 
seems to aid in the flow of bile into the intestinal 
tract. The diet should consist largely of milk or 
skimmed milk, well cooked green vegetables, 
cooked fruits and free use of water. Free feeding 
should not be permitted until convalescence is well 
established. Non obstructive or toxemic jaundice 
is due to some hemolytic toxin, such as malaria or 
syphilis, therefore our attention should be directed 
to the underlying causative factor and such specific 
treatment be given to suit the case on hand. The 
anemia is the most serious condition in these cases 
and everything should be avoided that leads to ex- 
cessive destruction of the red corpuscles. Rest 
and nourishing food materially improves the gen- 
eral condition. X-ray therapy and splenectomy is 
the last resort. 

In malignant jaundice (or acute yellow atrophy) 
the treatment is purely symptomatic. Sajous states 
that there are no remedies known to have any influence 
on the disease and recommends saline solution, used 
freely per mouth, rectum, hypodermically or intra- 
venously. Rectal feeding becomes necessary in 
most cases. Peptone, eggs and milk are mostly 
used. Ice bag over the liver may give relief. 

3. Intestinal disorders may be classified as those 
due to (a) parasites; (b) neuroses, which include 
motor and sensory disturbances; and (c) catarrhal 
inflammations resulting from chemical or bacterial 
action upon the mucous membrane of the intestinal 
tract. 

In the first group the treatment is confined to 
certain specific agents, the constitutional measures 
being symptomatic comprising prophylaxis, diet and 
alleviation of the local symptoms. 

The treatment of the motor neuroses will de- 
pend, of course, on the causative factors and on the 
extent of the symptoms. In advanced cases rest 
in bed is necessary. Since insomnia is usually asso- 
ciated with nervous conditions, hot baths at bed 
time, sponge bath of warm water and general re- 
laxing treatment will often obtain an unbroken rest, 
and at the same time relieve the diarrhea which at 
times becomes very disturbing and especially at 
night. In the functional sensory disturbances re- 
lief is often obtained by local applications to the 
abdominal wall, thereby inhibiting visceromotor re- 
flexes, excited through spinal irritation carried from 
the bowel afferently by the splanchnics. 

Intestinal tuberculosis is as a rule a secondary 
manifestation, although primary cases have been 
described, especially in children and is associated, 
as a rule, with enlargement and cessation of the 
mesenteric lymph glands, and peritonitis 

Nourishing, digestible food, open air, light ex- 
ercises and sunlight comprise the treatment. The 
clothing should be warm so as to afford protection 
to body surface from chilling. The local dis- 
turbance, especially the diarrhea which so often 
accompanies this condition may be relieved by hot 
applications to the abdomen and daily enema of 
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warm normal saline adding one ounce of glycerine 
to the quart. 

Typhoid—The main factors in the treatment of 
typhoid are careful nursing and well regulated diet. 

The patient should be put to bed in a warm, 
well-ventilated room. The walls should be free 
from ornaments of any description. During the 
summer months a sun porch will answer the pur- 
pose better. The nurse should record the daily 
quantity of urine, the number and character of 
bowel movements, the quantity of fluid intake and 
keep an accurate chart of temperature, pulse and 
respiration. The bowels must be kept open with 
enemata. The patient should be kept as well nour- 
ished as possible during the course of the disease. 
Liquid diet and especially milk should be the main 
article if it is well borne by the patient. Carbohy- 
drates should be given freely, the criterion being the 
state of digestion. Cream, ice-cream, broths, albu- 
min, water, raw or soft-boiled eggs, soups and 
junket. In recent years we have become more 
liberal with the diet in typhoid. If distention or 
curds occur in the stool the milk should be stopped 
for twenty-four to forty-eight hours. The diet 
should be increased as convalescence is established. 

Hydrotherapy in the form of cold sponging, 
cold packs and cold baths is very beneficial. Cold 
sponging should be continued for fifteen to twenty 
minutes, accompanied by active friction. The water 
can be tepid or preferably ice-cold. The cold pack 
is given by wrapping the patient in a sheet wrung 
out in water at 60° to 65°. Cold tub baths at a 
temperature at about 70° to 85° for fifteen to twenty 
minutes are given and then the patient is placed 
on a dry sheet and covered with a blanket. Cold 
colon flushings for the reduction of temperatures 
are also recommended. A small rectal tube is in- 
serted and from one to three pints of water at forty 
to fifty degrees is passed in small quantities and 
allowed to return through the tube. This may be 
repeated every four to six hours. 

External hydrotherapy is usually used when 
the temperature is 102° or over. In the presence 
of peritonitis, hemorrhage phlebitis or severe 
abdominal pain it is contraindicated. 


Surgery of Liver, Biliary Passages, 


Pancreas and Small Intestine 


Liver—Two classes of traumatic lesions may oc- 
cur to the liver: Lesions in which the abdominal 
wall is intact; and those produced by objects which 
— penetrated the abdominal cavity and injured the 
iver. 

This classification is valuable from an etio- 
logical and diagnostic standpoint, but it does not 
necessarily influence the surgical treatment. The 
indication for operative aid to the liver in these 
cases is primarily because of the hemorrhage that 
accompanies liver wounds, whether they be the 
result of incision, laceration or rupture. 

In suspected cases of hemorrhage from the 
liver, it is wiser to operate early. Delay until 
marked symptoms of intra-abdominal hemorrhage 
have developed may be fatal; while making a small 
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opening in the abdomen in suspected cases is not 
particularly dangerous, and valuable time is saved 
should bleeding from the liver exist. 

The surgical problem involved is chiefly one of 
hemostasis of bleeding liver tissue which is very 
friable: 

1. The insured area is packed with sterile 
gauze, bringing the packing out through the ab- 
dominal wound. In small wounds start removing 
the packing in six or seven days; in large injuries 
twelve to fourteen days should elapse. 

2. If the wound edges of the liver are well 
defined and clean cut, they may be approximated 
with large size catgut mattress sutures, ligating any 
bleeding vessels which can be grasped with a hemo- 
stat. 

3. Ifa portion of a lobe is nearly severed, it is 
best to remove it and then by gauze packing and 
vessel ligation endeavor to control the bleeding. 

Abscess of the Liver—This condition fortunately 
is not a common occurrence. There are two chief 
varieties : 

1. Bacteria—especially the numerous pyogenic 
organisms associated with or without aerobic or 
anaerobic microorganisms, 

2. Ameba may produce liver abscess alone. The 
paths by which these agents, especially bacteria, 
may gain access to the liver are: (a) direct infec- 
tion by penetrating wounds; (b) via the blood 
stream—the liver having a dual blood supply by 
hepatic artery and portal vein; (c) via the biliary 
passages—an ascending infection; (d) via the lym- 

hatics—complications of appendicitis and infection 
of the gallbladder and biliary passages ; (e) via con- 
tinuity from neighboring foci of infection. 

Ameba practically always find their mode of 
entrance by the portal circulation from the primary 
intestinal dysenteric focus. 

The single large abscesses are usually located 
with a large exploring needle and drained through 
the abdominal wound. The location of the abscess 
determines whether the abdominal opening is 
through the anterior wall or whether by a trans- 
pleural diaphragmatic route by resection of two or 
more lower ribs, suturing the pleura surfaces, thus 
blocking off the rest of the pleura cavity. 

In cases of multiple small abscesses constitu- 
tional care rather than surgical interference offers 
the best hope for help. 

Surgical Care of Gallbladder Diseases—Cholecy- 
stitis is an exception to the old rule that when a case 
is diagnosed the therapeutics indicated are easy to 
decide. In gallbladder disease it is not difficult with 
present day methods to diagnose the majority of 
cholecystitis cases. However, the proper thera- 
peutics indicated is quite another matter; here is 
where the experience of the physician and his 
knowledge of living surgical pathology is as im- 
portant as his knowledge of the anatomy and physi- 
ology of the affected structures. 

Some cases can be efficiently cared for by con- 
servative nonoperative measures. These measures 
vary. Osteopathic treatment and regulation of diet 
are essential both to lessen the work of the liver and 
to produce a bile of normal physical and chemical 
properties. Success in overcoming visceroptosis and 
bowel elimination are helpful. Drainage of the gall- 
bladder by use of the duodenal tube has been bene- 
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ficial in some instances. In acute cases osteopathic 
treatment, absolute rest, ice bag to upper right 
quadrant, proctoclysis, or hypodermoclysis for de- 
hydration because of vomiting is indicated. How- 
ever, timely and judiciously employed operative aid, 
when indicated, would materially lessen the mor- 
bidity and mortality of gallbladder disease. 

Indications for surgical intervention can only 
be summarized in a general manner. Those cases 
of chronic cholecystitis which do not show definite 
improvement under conservative measures should 
be operated. Acute cholecystitis with high white 
blood count and an excess of polys., if seen early in 
the attack may be treated the same as a case of 
acute appendicitis seen early; if definite abating of 
the symptoms does not follow inside of twelve to 
twenty-four hours, or if at any time in that period 
the local and systemic signs increase, operation is 
indicated. 

A patient with acute cholecystitis seen twenty- 
four hours after the onset of the disease, whether 
watchful waiting or immediate operation is indi- 
cated, depends on the severity of the symptoms; if 
they are severe, operation is the method of choice— 
if there is evidence of their subsiding, it is best to 
wait. 

In the presence of jaundice, an effort should be 
made to determine if there is an obstruction to the 
common duct due to calculi, or if the icterus is due 
to a cholangitis or one of the systemic diseases, such 
as hemolytic icterus. 

If a stone in the common duct is the etiological 
factor, and after a reasonable time has elapsed 
(judged by the severity of trouble present, whether 
this is to be a few hours or a few days), and there 
is no abating of the local disturbance or lessening 
of the amount of bile in the blood, operation, in 
spite of the jaundice, should be undertaken. Blood 
transfusions, one or several, as needed, will aid 
more than any other measure in overcoming the 
long coagulation time these jaundice patients always 
have and frequently to an alarming degree. 

The type of operation to perform depends upon 
the pathology present and the general condition of 
the patient. This can, as a rule, be definitely de- 
cided only after the abdomen is opened. 

The gallbladder is not a useless organ. A rou- 
tine removal of it is unwarranted. If when diseased 
there is a possibility of its returning to approximately 
normal, it should not be removed. If irreparably 
diseased, complete removal is advisable, provided 
the condition of the patient permits. 

The indications for cholecystostomy may be 
briefly summarized as follows: 

1. If the gallbladder is very closely adherent 
to surrounding organs, and separation would leave 
extensive raw surfaces or encroach upon the integ- 
rity of the intestinal tract, it is best to drain the gall- 
bladder rather than remove it. Duodenal and 
colonic fistulz have resulted from dividing these 
adhesions. 

2. In severe acute cases of a virulent infected 
gallbladder with empyema, it is often better to drain 
the gallbladder, thereby affording drainage to the 
bile ducts which are also infected. There is much 
less danger of contaminating the peritoneal cavity, 
of opening avenues for spreading the infection, and 
there is, of course, much less so-called “surgical 
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shock.” At a later stage, if necessary, the gallblad- 
der can be removed, but that will not often be neces- 
sary, unless there is a partial occlusion of the cystic 
duct or encysted gallstones left in the bladder. 

3. In some cases associated with pregnancy. 

4. In cases with some degree of pancreatic dis- 
ease. Here, if possible, it is better to anastomose 
the enlarged gallbladder with the duodenum or 
even the stomach rather than performing an ex- 
ternal cholecystotomy. The common duct near its 
intestinal end is often not patent in these cases, 

5. In severe jaundice, cholecystotomy is safer 
and the wiser course for obvious reasons. 

6. Where the obstruction of the commofi duct 
is due to some other condition besides an easily 
removable calculi—even where the common duct 
obstruction can be overcome, the gallbladder may 
return to its proper condition, if drained. Besides, 
if from the development of scar tissue or adhesions 
which encroach upon the gallbladder, the common 
duct lumen is again reduced or obliterated—if the 
gallbladder has been removed it is very difficult or 
impossible to perform an anastomosis which will 
allow the bile to get into the small intestines. 

7. In the aged, feeble, likewise in patients with 
hepatic cardiovascular or any severe systemic dis- 
ease, cholecystotomy is safer and the only justi- 
fiable procedure. 

8. In some cases of chololithiasis, where the 
gallbladder wall seems normal or but little affected, 
and the cystic duct not torturous or constricted, the 
removal of the stones with drainage of the gall- 
bladder is perhaps all that is necessary, but unless 
there is some contra-indication cholecystectomy is 
the procedure of choice. 

This summary might be further continued, dis- 
cussing the rarer conditions, but enough has been 
enumerated to illustrate my contention that cholecy- 
stostomy is not an obsolete operation. 

Cholecystectomy is indicated, provided, of 
course, the general condition of the patient does not 
contradict— 

1. In acute cholecystitis, when the removal of 
the gallbladder can be easily accomplished, and 
there is an obstruction of the cystic duct with a dis- 
tended gallbladder. 

2. In all cases with such gross changes in the 
gallbladder that there is not a good chance of its 
function being restored—such changes as gangrene, 
ulceration, thickened or deformed gallbladder. 

3. Rupture of the gallbladder. 

4. In cases of mucous fistulz following chole- 
cystostomy, which are due to partial or complete 
blockage of the cystic duct and frequently assoc- 
iated with an encysted biliary calculi at the gall- 
bladder neck. 

5. In operable, benign or malignant neoplasms 
of the gallbladder. Of course these are rare. 

6. In cases where there is a pathological com- 
munication between the gallbladder and part of the 
gastro-intestinal tract, provided the hepatic and 
common ducts are patent. 

7. In cases with a torturous cystic duct, even 
though there be no marked abnormality of the gall- 
bladder itself, the removal of the gallbladder is jus- 
tifiable and the only procedure which will com- 
pletely relieve the patient. 
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There are many other operations on the biliary 
tract, but they are not frequently used. 

The length of this paper prohibits a detailed 
discussion, so only an enumeration of them will be 
given: 

1. An anastomosis between the gallbladder 
and the duodenum or stomach, for common duct 
obstruction. 

2. Drainage of the common duct for inflam- 
mation of the duct, and after it has been opened for 
removal of a common duct calculi. 

3. Transduodenal and retroperitoneal approach 
for opening the duodenum to explore the duodenal 
portidh of the common duct to determine its patency 
or overcome an occlusion of this portion. 

4. External anastomosis between the common 
bile duct and the jejunum. 


Surgical Treatment of Pancreatitis. 

Acute Pancreatitis—The mortality for this condi- 
tion has lessened in direct proportion to the early 
diagnosis and prompt surgical treatment of the dis- 
ease. 

Exposing the pancreas, preferably through the 
gastrocolic omentum, the gastrohepatic omentum 
or transverse mesocolon can be the portal of ex- 
posure; institute drainage down to the pancreas 
unless it is extensively swollen. If the entire pan- 
creas is markedly involved, incise its capsule and 
carry the drainage into the pancreas. 

Sub-acute Pancreatitis—Gangrenous and suppur- 
ative pancreatitis are the aftermath of the acute 
hemorrhagic pancreatitis of the less severe type. 
The symptoms are similar in character, but the in- 
tensity is less. 

The diagnosis may be difficult, but the condition 
should be suspected if the patient has a history of a 
recent attack of severe upper abdominal pain with 
collapse, followed after its subsidence of a few days 
with a deep-seated pain in epigastrium or back. 
Nausea and vomiting are persistent, and emaciation 
rapid. 

Chronic Pancreatitis—Chronic inflammatory proc- 
ess of the pancreas is usually slow in developing. 
The infective agent, reaching the gland by way of 
the lymphatics—the infection occurring primarily 
in the gallbladder, duodenum, or stomach. 

The symptoms most common are pain, nausea, 
vomiting, jaundice, loss of weight and strength, and 
progressive anemia. 

Remembering the frequency with which chronic 
pancreatitis may develop secondarily to other above 
mentioned abdominal diseases and to systemic in- 
fection, pancreatitis should be suspected in a fair 
proportion of the cases. 

The treatment depends on the degree of pan- 
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creatic involvement and the variety of biliary dis- 
ease present. 

Drainage of the gallbladder is indicated in some. 
Drainage of biliary ducts in others, and drainage of 
both is at times necessary. No operative work on 
the gland itself is indicated unless possibly the pan- 
creatic involvement is confined to one part of the 
pancreas, and that, the part away from the head 
of the pancreas. 

Intussusception—This condition though uncom- 
mon, occasionally takes place at the junction of the 
terminal ileum and cecum. Surgical relief is usually 
necessary. The amount of tissue damage deter- 
mines the surgical procedure. Some cases of in- 
tussusception may be relieved by manual manipu- 
lation of the affected portion of the bowel; some 
may need the constricted area incised and repaired 
after reduction; some will need resection and an 
intestinal anastomosis performed. 

Tleus—Obstruction involving the small intestines 
is not an unusual occurrence. The causes are: (a) 
adhesions from some previous operation of intra- 
abdominal inflammation; (b) strangulated hernia; 
(c) paralysis of intestinal musculature from over- 
distention caused by gas, lowered vitality or tox- 
emia; (d) mesenteric thrombosis from disease or 
obstructing traumatism obstructing the circulation 
to a portion of the intestine, giving symptoms simi- 
lar to intestinal obstruction. 

It may be necessary to open the abdomen and 
incise the constricting adhesions. If a portion of 
the intestines are necrotic, a resection of this de- 
vitalized part is imperative. 

Strangulated hernia is of course an indication 
for immediate surgical assistance. 

Much has been said regarding the paralytic 
ileus, this all too frequent postoperative complica- 
tion. Performing enterostomies at different sites 
along the small intestinal tract has been recom- 
mended. At times such a procedure may be justi- 
fiable, but the results have been far from satisfac- 
tory. It is yet a debatable question whether or not 
these operative procedures have materially lessened 
mortality. 

Mesenteric thrombosis is rarely diagnosed an- 
teoperatively. When this condition is present, it 
requires an excision of that portion of the small 
intestine whose blood supply is blocked and an 
anastomosis performed at the adjacent heaithy ends 
thus formed. 

Penetrating wounds of the abdomen from bul- 
lets, knives or other instruments often perforate the 
intestines. For this reason it is safer to open the 
abdomen at once if there is reason to believe the 
peritoneal cavity has been invaded and not wait 
until evidence of peritonitis develops. 


The January O.M. is a jolly good number, Everything you want for any home. Just the num- 
ber to start the year with. 
We are offering 100 copies O.M. per month for a year, together with the editor's new book, 
“Friendly Chats About Health and Living,” for $6.00 per month; or 200 copies, with “Friendly 
Chats” and a new Literature Rack, for $10.00 per month. Envelopes, professional card and 
carriage charges prepaid. 
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THAT POST-YULE SLUMP 

We have just closed what is perhaps the most 
wonderful holiday season in history. Measured in 
dollars alone, beyond two hundred million the 
shopping outlay in this one center of the world, 
Chicago—all records broken, proving that authori- 
ties may be right that less than five per cent of the 
country was directly affected by the stock market. 

Closer together all the world—closer man to 
man. The centers beyond the great seas chatted, 
smiled and sang at our firesides; cordial greetings 
from near and far; common cords vibrated, making 
it harder to hate, making understanding easier, 
vision began to dawn, the star gleamed, and love 
ventured to flow. 

And then—then back to going and coming, busi- 
ness and bustle, hurry and worry—back to the old 
paths, companioned by old ways and old thinking 
—fear, suspicion, prejudice, selfseeking goals. 

We may say getting back to facts and cases, 
when we should know that all the light and lead- 
ing, all the real gain comes only when minds are 
clear of malice and all its cousins; only when good 
will fires the spirit. 

Work, hard work, with the osteopathic concept 
in control, has been our genius through the years 
and the future is rich as we keep to the magic of 
work, scientific work, better work in 1930. 


BETTER WORK 

Think as we may about the above, we may well 
agree that one thing a doctor must do, and that is 
increasingly better work. Not for a few courageous 
days of the new year, but throughout the year. 

More than one of our best surgeons declare 
that while osteopathy saves thousands from opera- 
tions, if osteopathic physicians were still more exact 
in diagnosis, more skilled in work, a host more cases 
would never come to the operating table. 

Too often the patient does not come in time 
and often our faith and work slumps when a little 
more of each would have saved the situation. 

In the November Journat Dr. Burns empha- 
sizes the importance of upper thoracic lesions in 
certain nasopharyngeal conditions, the third dorsal 
being the chief offender. 

How many cases of eye trouble center around 
that first and second dorsal and so on through the 
whole gamut. 

Surgery, when surgery is needed, or any other 
aid or method as is indicated which will give Na- 


EDITORIALS 


217 


ture the ablest scientific codperation in her work. 
But if a clear alert osteopathic attitude of mind 
prevail osteopathic measures will be instituted at 
once. These measures are most effective not be- 
cause they are termed osteopathic, but because 
they contact and work with Nature’s own laws. 


THE LIVER AS A CLEARING HOUSE 


If one were classing human organs as to risks— 
such as the basis of insurance premiums—the liver 
would have to pay an extra hazardous premium, 
similar to that of a policeman. The organ has a 
facile adaptation to needs in changing its size and 
output. In the embryo, its percentage to body 
weight is at one time about 50 per cent, decreasing 
to much less at birth and to about two and one-half 
per cent in the normal adult. 

Because of its being the clearing house for all 
things assimilated from the digestive tract, most of 
this pathology comes from prolonged dietary indis- 
cretion or from failure in removal of body wastes. 
The influence of innervation is profound, whether 
the first break in balance comes from the liver itself 
or whether the disturbed vasomotor control is initi- 
ated remotely, as from osteopathic spinal pathology. 


SympostAL CoMMITTEE. 


FIFTH EDITORIAL CASE REPORT 


This editorial case report purports to describe 
an interesting osteopathic experience with a case of 
erysipelas. The writer saw some severe cases when 
a youngster acting as “doctor’s devil” in the north- 
ern Michigan lumber regions. Cases of “St. An- 
thony’s fire” were fairly common there, and were 
often brought to our little town in severe winter 
weather by bobsled team under most difficult con- 
ditions. Enough of these patients survived to give 
the writer even at that time a hazy idea of the in- 
herent power of nature’s resistance to deadly dis- 
eases. The splendid old doctors of the time and 
place seemed to face many situations with much 
more dependence on nature’s effort than is seen 
nowadays. Good nursing and few or no drugs, ex- 
cept for the local applications, seemed to be the rule 
among the old-timers in these cases. The patients, 
for the most part, were outdoor workers in the pine 
woods, and one naturally considers this environ- 
ment conducive to high resistance; but they had 
times of fairly marked dissipation, with more than 
ordinary amounts of alcohol. Tobacco was a stand- 
ard sedative and stimulant—strong tobacco, and 
lots of it. There are always factors for and against 
resistance to disease, but, even considering hos- 
pitals and modern treatment the odds might still 
be in favor of the men of the woods. 

While the writer does not hanker for a battle 
with this vicious infection he has by experience 
and faith a considerable expectation that nature’s 
physiological effort is something upon which to 
place dependence. With the addition of osteopathic 
procedure, which means a careful clearance of 
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blocked transmission of nerve impulses affecting 
secretion and excretion; and which also implies 
good records of intake and output; we should feel 
that we offer the patient an excellent chance of 
recovery. 

For the benefit of those who have not read the 
previous editorial case reports, it is again stated 
that only the highlights are brought out to outline 
the osteopathic procedure. 

Mr. X. Sixty-five vears old. Five feet, eleven 
inches; one hundred sixty pounds. A design artist, 
thirty or forty years at the desk. Has always real- 
ized the value of doing chores about home, reason- 
able vacations, and extra tasks in and out of doors. 

One December day he had nosebleed while 
working outdoors on a survey. The next day a 
red spot appeared on one side of his nose, which 
he thought was an insect bite. (He had been forced 
to stop at an obscure and ill kept hotel while away). 
At noon he vomited and felt “excited.” He came to 
the writer for care. He had a temperature of 104; 
pulse of 84; respiration of 20. Chest was negative 
as far as the writer could observe. Throat was red. 
Swab examination of throat indicated presence of 
ordinary detritus only. No culture was made. Hav- 
ing pneumonia in mind, the spot on the nose 
escaped the writer’s consideration on the first ex- 
amination, 

The patient was sent home to bed. By late aft- 
ernoon the spot on the nose had enlarged to the 
size of a penny; purplish in color, with circum- 
scribed edge; not raised edges, but circumscribed, 
with a ring of reddish tint around the more deeply 
discolored penny-size spot. Chest was still nega- 
tive. Respiration 18. A diagnosis of erysipelas was 
made. Temperature at 6:00 p. m. was 103.8; pulse 
120; respiration 18. Please note the following con- 
ditions, as they determine the plan of treatment. 
The skin was not dry. Urine was 1035 specific 
gravity ; no albumen; no sugar; no casts; and load- 
ed with urates; concentrated, but an eight ounce 
voiding. Heart was perfect in sound and rhythm. 
Pulse 120, with both sounds accented normally for 
the condition. Patient was comfortable and without 
pain, except for slight headache. 

Spinal musculature was not viciously con- 
tracted; only ordinary, slight contraction in the 
cervical region. The axis right. The lumbodorsal 
right irregular, and a separation between two seg- 
ments of the chest; the upper segment (first and 
second dorsal) depressed and anterior; the lower 
segment (third dorsal to lumbodorsal) posterior 
and inclined to the right. It was considered that 
the separation between the segments of extraor- 
dinary respiration and the area below was ordin- 
ary and not irritable, but an area to be watched for 
its effect on the heart. The right irregular lumbo- 
dorsal was considered important in the event of 
renal failure, but the lumbodorsal was not rigid. 

(It might well be that the vicious onset of the 
infection could reduce or delay the contraction re- 
action in the above spinal areas.) 
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The red blood was normal, with fourteen thou- 
sand whites. 

Treatment to adjust the cervical axis relieved 
the moderate cervical contraction and the slight 
headache. The lumbodorsal was observed, tested 
for mobility, but not treated. 

Cooling applications were used on the facial 
area of inflammation. 

Second day. Renal function, heart, respiration 
and skin were in good condition. A watch was 
placed on intake and output. It was determined that 
all functions were operating at full capacity, and it 
was considered reasonable to give no treatment (ex- 
cept very slight treatment for cervical comfort) until 
evidence of some faltering function appeared. (This 
may have been a wrong view, but there was no 
evidence to guide treatment, and it was decided 
that the organism, then operating at full capacity, 
could not be assisted by forcing more function 
through incidental stimulation; and, on the other 
hand, that any attempt to reduce functional speed 
might be disastrous). 

This continued for five days; the area of the 
facial involvement reaching the orbit and over the 
ear on the left side, with the typical erysipelatous 
margin. Renal function was still at full capacity, as 
just described, with a fifty ounce output, and a 
sixty ounce intake. Heart, respiration and skin 
were in good condition, with no faltering in func- 
tion. Chest was negative. Temperature had fallen 
about half a degree per day until the fifth day, 
when it was 100.6 morning and night. 

On the sixth day the urine appeared more con- 
centrated, and with a trace of albumen and a few 
hyalin casts. The patient grew somnolent. At this 
point a consultant—one of our best osteopathic doc- 
tors, with much experience in care of skin and open 
infections—considered the case a severe one, with 
much doubt as to the outcome. He considered the 
increased intake and output as a dependable help. 
He was in agreement as to my procedure, without 
much expectation of success. 

The lumbodorsal was treated for renal help, 
and the liquid intake increased to seventy ounces. 

On the seventh day the urine dropped to six 
ounces. There was occasional delirium. There was 
no increase in urine quantity, in spite of increase in 
intake. The intake was reduced to sixty ounces, and 
treatment continued in lumbodorsal area for renal 
help. The lumbodorsal was moved in every part, 
and forced carefully by strong pressure to a med- 
ian alignment. Through the day and night this 
was done about every six hours. 

The urine began to increase on the morning of 
the eighth day. Delirium continued. Temperature 
did not rise above 100. Pulse was 88, with very 
good quality heart sounds. Blood whites twenty 
thousand. There was a correction attempted in the 
area of the second and third dorsal described above, 
and cervical tension was reduced by adjustment of 
the axis right, with no apparent effect on the heart, 
which continued to function well except for one 
short period of about half an hour, after a difficult 
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hour of delirium. (At no time was the delirium of 
the physically violent type, but complete as to man- 
ner of speech and mental distortion.) 

During the ninth day the lumbodorsal treat- 
ment was repeated twice, but as the urine increased 
rapidly up to fifty-five ounces the treatment was 
discontinued—to be resumed on indication. De- 
lirium periods ceased. Temperature 99.6. Pulse 88. 
Respiration 18. 

By the twelfth day the urine was normal in 
output. Heart was functioning well. There had 
been no further delirium. Facial swelling and in- 
flammation were reduced in color and temperature ; 
and there was no further complication until the 
sixteenth day, when the renal output reduced sud- 
denly to thirty ounces. Treatment, as above, to the 
lumbodorsal was followed by restoration of quantity 
to fifty-eight ounces in six hours. 

Three weeks of convalescence, with the pa- 
tient’s ordinary diet, found the renal condition nor- 
mal—with no albumen nor casts, and with 1018 
specific gravity for fifty ounces in twenty-four 
hours. Strength and function improved daily. 

Work was resumed on one-half time basis for 
three months test period. 

A year later the patient went through a hernia 
operation without trouble. 

The plan followed was to treat on indication; 
to have the nurses furnish real information as to 
intake and output every six hours, and to give 
prompt notice of any sudden change; to have 
prompt and reliable ordinary laboratory tests 
daily. To have good nursing technic as to skin 
defense against decubitus; to have properly given 
enemata and rectal care, with a simple lubricant be- 
fore and after; to have cold vertex applications; to 
have room temperature not below seventy any time; 
to: have dim light; to have quiet; to have an ar- 
ranged diet of citrus fruit, gruels, broths and milk. 

Criticism might be made on the above proced- 
ure to the effect that treatment should have been 
kept up during the whole case, with the idea of 
supporting the functions in advance of possible fail- 
ure, but it was to be considered that the organism 
was acting splendidly and at full capacity, and of- 
fered no indication for constant treatment; also the 
possibility of hastening the process might be con- 
sidered a risk. 

As stated in the beginning, the writer had seen 
cases survive with careful nursing and local ap- 
plications. He considers that the osteopathic pro- 
cedure, which seemed to solve the problem of renal 
failure at the heighth of the process, was the crucial 
accomplishment, and that without that particular 
help the outcome would have been adverse. 

Considering everything, it was a good recovery 
and a good osteopathic experience. 

Joux A. MacDonatn. 


SPECIAL LEGAL COMMITTEE 


Any question or situation arising in your state that is controlled 
by a federal regulation, should be referred to Dr. Chester D. Swope, 
The Farragut, Washington, D. C. Dr. Swope is chairman of the 
special legal committee appointed at Des Moines, and should be con- 
sulted before seeking local advice. 


EDITORIALS 


219 


WHY NOT BETTER OSTEOPATHS? 


Why are we not better osteopathic physicians? 
Because we think we are too busy or are too inert 
to train our mechanical sense or to make a con- 
tinued genuine study of the human mechanism. 
Osteopathy is such a natural and effective method 
of aiding nature that the average graduate can get 
a fair degree of results, but what might he do 
should he give his work the careful study which is 
possible and which he owes to it? 

Perhaps the wonder is not that a few graduates 
do not get the osteopathic concept but that such a 
splendid host of beginning osteopathic physicians 
are as keen, loyal, and skilled as they are when we 
remember that most of the instruction and study 
is from promedical books. Whatever may be the 
research discoveries of the future, we will never 
get away from the fundamental fact that disturbed 
structure means disturbed function. And if there 
is any doubt in anyone’s mind we would refer them 
to the Burns books. 


OSTEOPATHIC PROGNOSIS 


Osteopathic etiology presents not only a new 
pathologic picture, a different setting of disease 
processes, but what is of equal significance, a dis- 
tinctive prognosis. For on the osteopathic or struc- 
tural plane of cause and effect an entirely new ele- 
ment is presented. 

Heretofore medical pathogenesis has been con- 
sidered largely apart from structural involvement, 
at least as a causative factor. That structural re- 
lationship plays a dominant role in physiological 
anatomy is well known. It is the basis of all applied 
anatomy. By virtue of its basic character in normal 
processes any abnormality of its physical mechan- 
ism is certain to change the functional picture. 
Herein arises the importance of osteopathic 
pathology. Proportional values are changed, result- 
ing in a condition of disorder. The difference be- 
tween physiological physics and pathological phy- 
sics is representative of the disease process. 

This difference is of vivid significance, depend- 
ing upon osteopathic diagnosis for its elucidation. 
The qualitative change can be no less than marked, 
varying in accordance with the locality and degree 
of physical abnormality. 

No less significant to the welfare of the patient 
is the prognosis. Discovery of the structural fac- 
tor rearranges the entire setting, and as a conse- 
quence, the understanding of the natural history of 
disease. For structure is a basic quality of mechan- 
ism; an inherent element; a portion of the organ- 
ism indispensable to vital processes. Any disar- 
rangement of structure is certain to be reflected in 
the contingent function. 

Adjustment of structure changes the character 
of the disease condition. Hence a different prog- 
nosis. For it removes a basic contributing factor of . 
disease. It removes a predisposing cause of low- 
ered resistance. It eliminates a probability of added 
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complications. It lessens the time element of dis- 
ease processes. 

But all of this is only of academic interest if 
the practical side is insufficient. An understanding 
of academic principles is one thing; their practical 
application and execution comprises another source 
of knowledge. Abstract reasoning or logic is a 
mental process based on a certain sequence of 
images. One may project before him a fair outline 
of descriptive anatomical facts and a reasonable 
sketch of physiological data. All of this, however, 
is of little value alone. Its vivid significance is of 
practical use only when the vital organism is ap- 
proached and appreciated and understood from the 
standpoint of tactual reaction. Then, and then only, 
does the supporting and vehicular structure reveal 
its meaning and import of vital reactions. An en- 
tirely new world is portrayed. The registrations of 
unity and rhythm are dominant, representative of 
life and completeness. 

Applied knowledge is always difficult. For it 
demands thorough codrdination between brain and 
hand, evaluation of the data elicited and skill in ad- 
justing its relative values. All of this is antipodal 
to routinism, the stultifier of creative skill. In order 
to clothe the mental skeleton of academics time and 
care and much practice is required to detect and 
appraise the feel of tissue. Its consistency and con- 
figuration, its vital reaction, and its temperature 
tell a story in its totality which if correctly inter- 
preted is true and exact. Numerically the possible 
combinations of changes approach the infinite. A 
grasp of this fact should be invaluable to the 
practitioner in his search for abnormalities, which 
is basic to his prognostic ability. 

All structural tissues of the body mechanism are 
subject to the strains and stresses of abnormality. 
All structural tissues portray definite and distinct 
indexes of registrations of disorder. Each ab- 
normality, no less than the normal, presents dis- 
tinctive qualities. These qualities may be localized. 
Or they may involve contingent structures. Or they 
may be of such a character as to condition the en- 
tire body. A high degree of diagnostic ability is 
required in order to detect, analyze, evaluate and 
systematize the many possible factors. The realm 
of the practical physical is not a mental exercise 
nor the indulgence of a routine plan: it is an exhibi- 
tion of skill demanding effort of the highest order. 
Prognosis is absolutely dependent upon a _ true 
understanding of the mechano-anatomical picture 
and the underlying functional activities. From the 
very nature of things no two pictures can ever be 
the same. The mechano-anatomical condition is 
representative and inclusive (in fact, portrays) of 
the character of the vital change. Structure and 
chemism are but counterparts of the same condi- 
tion or process. Cause and effect are operative 
through and in the whole. Each mechanism is con- 
tingent to another mechanism. Unit is contingent 
to unit. And the body operates as a whole. 

Thus one can glimpse what is meant by the 
vivid significance of structure. It is not, cannot be, 
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a subsidiary factor or mechanism. It is an integral 
part of the whole. It is integrated with all cel- 
lular activity. The integrative action of structure, 
through the medium of physiological physics, is in- 
herent to every function of the body. Herein arises 
the significance of osteopathic adjustment; its re- 
lationship to natural chemical immunity and to 
body completeness. | 

The basis of normal function is a balanced diet, 
a healthful environment and an adjusted structure. 
With a normal chemical intake structural condi- 
tions determine function. The character of body 
completeness can mean no less than this. The 
gamut of osteopathic etiology, pathology, diagnosis, 
prognosis and therapy is a consistent workable 
whole. It is representative of a condition reflecting 
an integrated biostructural and biochemical plan 
founded on the basic sciences of physics, chemistry 
and biology. It is a science system of cause and 
effect, which is practically operative because it is in 
harmony with the methods of nature. 

Our understanding of the laws of the body is 
but a skeleton framework of the vital processes. 
We are enabled to condition these processes by 
changing the structural through which they func- 
tion. Changing relative values does not create new. 
functions nor add a different character of energy. 
The changes are natural ones in accordance with 
the inherencies of the organism. The patness of a 
characteristic osteopathic prognosis is evident. The 
usual history of disease is definitely modified. 
Osteopathy’s contribution of an invaluable factor 
to pathogenesis is beyond question, which carries 
with it practical values in diagnosis and therapy 
if we are sufficiently skilled and experienced. This 
is the viewpoint, we believe, which if held through 
the academic studies and practiced in the clinical 
courses will develop into osteopathic wisdom. 


C. P. McConneE Lt. 


VALUE OF X-RAY IN DIAGNOSIS 


“Religion works with those who work it,” is an 
old and truthful saying. Without irreverence, we 
may say that x-radiance works well for those who 
work careful physical diagnosis with it. 

The radiologist is not a crystal-gazer, nor is 
he a photographer, but he should be a physician 
with a working knowledge of physiology and path- 
ology at work and has to limit himself as to de- 
ductions of what may be expected to happen when 
a certain pathological process finds place in the hu- 
man body. We do not ascribe microscopic powers 
to an x-ray tube but we do make use of it to project 
variations in density which are the expected result 
of pathology. In much of the work we do not see 
the actual disease factor but we see its results. A 
trapper sées tracks which enable him to get his 
game by governing himself according to his knowl- 
edge of the animal whose tracks he has recognized. 

Reading x-ray films is like reading a printed 
page. A youngster in the first grade laboriously 
spells out the letters c-a-t and eventually groups 
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them to the entity known as the household pet. So 
we spell out lack of local air intake—unilateral 
diaphragm limitation of excursion, mottled cloudi- 
ness outside of bronchial structure—probable in- 
crease in amount of pleural fluid in the diaphragma- 
tic sulcus; and we know that all of these things when 
grouped together spell pulmonary tuberculosis. The 
same findings with the exception of a large area of 
increased cloudiness following lung lobe topography 
would spell a different word—pneumonia. 

In pathology, we are pretty apt to think of 
syphilis in terms of the spirochete. In x-radiance 
we must think of syphilis in terms of what the spiro- 
chete is able to do to change structural density— 
such as that of the periosteum. 

As a school child learns from repetition to form 
group associations and read more rapidly and cer- 
tainly, so the aptitude for reading x-ray films de- 
pends upon the thought put upon them. 


X-radiance findings seldom can be called diag- 
nosis. A blood count seldom is either, except in 
such conditions as pernicious anemia, but usually 
is a valuable contributory finding, which when taken 
with the other “peek-hole” observations that we 
make of a sick body, gives conclusions as to what 
is the matter with that body and what its chances 
are for recovery. We have a lot of such “peek- 
holes” from different vantage points and they 
should all be used. 

There are two classes of doctors who do not 
get the help they should from x-radiance: one class 
is made up of those who do not use it and the 
other of those who expect it to be a short cut to 
diagnosis without the necessity of their doing some 
hard, careful work in history taking and physical 
diagnosis. 

R. Hoskrns. 


OSTEOPATHIC HYPOTHESIS OR HYPOCRISY? 


Weare all agreed that the osteopathic therapeu- 
tic system is by far the most outstanding and bene- 
ficial one in existence today. This has been proved 
so conclusively there is no good reason for con- 
tinuing to argue its merits. So spectacular have 
been the results of osteopathic methods that the 
theory upon which treatment is applied has almost 
been lost. In many instances the physician fails 
to remember that it is not he that brings about 
the desired results, that he but acts in removing 
obstructions which interfere with natural body ac- 
tivities. The results have been so gratifying that 
many times it has caused a lack of desire on the 
part of the physician to develop better diagnostic 
skill and to thoroughly examine his patient physi- 
cally before instigating osteopathic treatment. 

We may not all exactly agree upon the particu- 
lar disease which can be cured by osteopathic meas- 
ures ; for instance some men in our profession prefer 
to treat diphtheria osteopathically, disregarding the 
use of diphtheric antitoxin entirely, other osteo- 
pathic physicians may want to use diphtheric anti- 
toxin. Still both would be practicing good osteo- 
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pathy since they are merely assisting Nature in 
bringing about the desired result. However, we 
all agree in the theory upon which the osteopathic 
school of medicine was founded; namely, that the 
body contains within itself all the necessary labora- 
tories and drugs to combat the disease with which 
it becomes affected unless there is some interference 
with the normal body metabolism, that interference, 
in a large majority of cases is traceable to lesions 
of the spinal column. 

The physician who is treating the disease from 
the standpoint of relieving Nature of any inter- 
ference or assisting Nature in improving her meth- 
ods of combating disease is osteopathic. If this 
then is the osteopathic physician’s concept of dis- 
ease, we should not ask whether or not he corrects 
the fifth dorsal vertebral lesion so long as he obtains 
the desired result for the patient by treating the 
disease upon the osteopathic hypothesis. 

I feel reasonably sure that if the osteopathic 
profession would broadcast the theory upon which 
the osteopathic school is founded rather than the 
therapeutic methods used, we would have more uni- 
formity in our ranks and less criticism from the 
public. It is much easier to explain to the public 
what we are attempting to do and easier for them 
to understand the reason for instituting osteopathic 
treatment. Such an attitude to osteopathic theory 
of disease is essential. 

Just as osteopathy was a progressive step in 
the development of the healing art, so since that 
time there have been other advances in the various 
sciences, and as a consequence many valuable 
therapeutic aids and methods of distinct value have 
been added. Therefore, if we continue to be a 
progressive profession, we must necessarily accept 
those therapeutic measures which fit into the osteo- 


pathic theory of disease. 
Howarp E, Lamp. 


THE VALUE OF STATISTICS 


I wish to offer an appeal to the osteopathic 
profession for aid in the promotion of an effective 
statistical program. 

This is an age of statistics; live, active and 
reactive in their potent truths when intelligently 
and skillfully interpreted. It is hardly necessary 
to refer to schools, banks, plants, department and 
bureaus of vital statistics that react through their 
nervous system, viz; statistics. 

But someone asks the question “What are sta- 
tistics—just figures?” Statistics have been called 
the science of averages, the science of counting, the 
numerical statements of fact in any department 
of inquiry placed in relation to each other, devices 
for abbreviating and classifying statements and 
making clear the relations. 

Statistics, no doubt, are the best approaches in 
the explanation of phenomena. Problems to be 
solved, therefore, should set up units of measure- 
ment, analysis of activities according to these units, 
and the formulation of policies upon the basis of 
these observations. Such a program as the Osteo- 
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pathic Child Study Association has inaugurated is 
a rich and worthy field for an investigation. 

It is very true that we must recognize and 
eliminate fallacies and proverbial errors. Yet the 
truth may be reached after considerable training 
and experience along these lines. I know no better 
safety valve in the use and interpretation of data 
than the four rules for statistical study that Que- 
telét has laid down: 

1. Never have preconceived ideas as to what 
the figures are to prove. 

2. Never reject a number that seems contrary 
to what you might expect merely because it de- 
parts a good deal from the apparent average. 

3. Be careful to weigh and record all the possi- 
ble causes of an event and do not attribute to one 
what is really the result of a combination of several. 

4. Never compare data which has nothing in 
common, 

Howarp M. Puituips. 


It is the small matters in technic or general care of the 
patient that make the difference between success or failure 
of the physician. Sometimes the nurse is at fault. 

Here is a case of postoperative pneumonia. When a 
shock like surgery is received, the body does its best, but 
the body’s fighting forces are impaired and the temperature 
reduced. We are told when the temperature is lowered 
one degree, the activity of the liver and other vital organs 
is reduced one per cent; that when the temperature goes 
down two degrees the patient’s very life is in danger. 

A little lack of attention after operation, failure to keep 
the patient thoroughly warm with artificial heat until his 
own is sufficient, often makes the difference. 

Patients in your office are often subject to like thought- 
lessness. On a cold leather table, lightly attired, with a 
window allowing a draft, a patient is prevented from relax- 
ing, and such conditions are dangerous to his welfare. The 
use of cold instruments in rectum or vagina is to be de- 
plored for like reasons. The comfort as well as the safety 
of the patient should be the first consideration in any sort 
of case. 
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Perhaps no more startling incident calling for special 
care and caution in the use of chemicals than is that which 
was recorded in Toronto recently. From some newspaper 
clippings on another page, Dr. Pocock, in a personal letter, 
writes as follows, emphasizing the need of calling the atten- 
tion of the profession to “the danger of using ethyl] chloride, 
particularly as a preliminary anesthesia for tonsillectomy 
and nose and throat work. We lost six children here in 
the course of two months as a result of this anesthesia. 
Three of the children were normal in every way. At the 
inquest it was brought out that partial anesthesia is ob- 
tained in less than one minute with ethyl chloride, and 
they then switch to ether. The deadliness of this anesthesia 
you can readily understand when it will knock out a patient 
in this short time. It was also brought out at the inquest 
that ethyl chloride is not used at the Mayo Hospitals nor 
at the Johns Hopkins. They prefer, for safety’s sake, to 
use ether, even though it is more difficult to administer. 
There is not the same danger of fatal consequences.” 


Will you take a little while to look through the best 
looking, best planned and best osteopathic educator offered 
you—the January O.M.? It pays its own way, pleases 
and wins for you and osteopathy. 


Have just read press proofs of the January O.M. You 
never know how the thing is going to stack up till you see 
it in print. 

Cover nearer our ideal, editorials mostly brief bulle- 
tins—pages of interesting facts and news—Bernard Shaw 
says “Osteopathy first’—a word about colds and flu pneu- 
monia and feet—Woodall’s masterly statement of osteop- 
athy in brief—a human interest story of a D.O.—infant 
feeding—weight, height and age table on a center spread o° 
osteopathic babies—Feeding the Brute, sense and humor— 
psychology, so clearly stated that it interests—foot games 
—Your Eyes—Cookie Jar, etc., etc. 

A jolly good number. Everything you want for any 
home. A number to start the year with. They pay their 
way while they interest—educate—serve. 

We are offering 100 copies of O.M. per month on a 
yearly contract, together with the editor’s new _ book, 
“Friendly Chats on Health and Living,” for $6.00 per 
month; or 200 copies with “Friendly Chats” and a new 
wall rack for displaying your literature, for $10.00 per 
month. Envelopes, professional card and carriage charges 
prepaid. 


Thirty-fourth Annual Convention of the A.O. A. 
The Bellevue-Stratford, Philadelphia 
July 7-12 


HOTEL RESERVATIONS FOR THE NATIONAL 
CONVENTION 

At the present writing the aid of the following hotels 
has been enlisted to care for the osteopathic physicians 
attending the National Convention in Philadelphia in 
July, 1930. 

Bellevue-Stratford (Convention Headquarters). Single 
rooms $4.00 per day, European plan. Double rooms $7.00 
per day, European plan. 

Ritz Carlton, Broad and Walnut Sts. (Across street 
from the Bellevue Stratford.) Single rooms $5.00 per day. 
Double rooms $8.00 per day. 

Benjamin Franklin, 9th and Chestnut Sts. 1,200 
rooms. Room and bath $4.00, $4.50, $5.00, $6.00, $7.00 per 
day. Room and bath (double beds) $6.00, $7.00, $8.00, 
$9.00, $10.00 per day. Room and bath (twin beds) 7.00, 
$8.00, $9.00, $10.00 per day. Living room, bedroom and 
bath (for one or two) $12.00, $14.00, $15.00. 

Pennsylvania, 39th and Chestnut Sts. 600 rooms. 12 
blocks to College and Hospital. Single room and bath 
$3.00, $3.50, $4.00, $5.00 per day. Double room and bath 
$5.00, $6.00 $7.00, $8.00 per day. Suites, 2-3 persons $8.00 


to $10.00 per day. Suites, 3-5 persons $8.00 to $12.00 per 
day. Bath with each. 


Hotel Sylvania, Locust and Juniper Sts. Single rooms, 
each with private -bath $3.50, $4.00, $5.00 per person. 
Double rooms, twin beds and private bath $6.00, $7.00, 
$8.00, two persons, 

Robert Morris Hotel, 17th and Arch on the Parkway. 


Room and bath, one person—$3.00, $3.50, $4.00. Rooms 
and bath, two persons—$5.00, $6.00. 
Hotel Adelphia, 13th and Chestnut Sts. 400 guest 


rooms. Single room—$4.00, $4.50, $5.00, $6.00, each with 
bath. Double rooms, double bed—$6.00, $6.50, $7.00, $8.00. 
Double rooms, twin beds—$7.00, $8.00, $9.00, $10.00. Par- 
lor suite—$12.00, $15.00 per day. 

St. James Hotel, Walnut and 13th Sts. 1 block to 
Convention Headquarters. Double room and bath, twin 
beds—$5.00, $6.00, $7.00 per day. Double room and bath, 
twin beds—-$6.00, $7.00 per day. Single room and bath— 
$3.00, $3.50, $4.00 per day. 

Hotel reservations are now being made by the Com- 
mittee! Please advise us now and avoid the last minute 
rush. When writing for reservations, kindly send the fol- 
lowing information: 

1, When will you arrive in Philadelphia? 

z. How much do you wish to pay for accommoda- 

tions: 
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3. What kind of accommodation do you wish? 
4. Have you and preference in hotels? 
For reservations, address: 
Dr. George L. Lewis 
Osteopathic Hospital of Philadelphia 
48th and Spruce Streets 
Philadelphia, Pa. 
To date the following have cooperated by making 
hotel reservations early. Get your name on the Honor Roll! 
Dr. and Mrs. Hubert Pocock, Toronto, Canada. 
Dr. and Mrs. Ray Gilmour, Sioux City, Iowa. 
Dr. and Mrs. Arthur Allen, Minneapolis, Minn. 
Dr. and Mrs. Chester Swope, Washington, D. C. 
Dr. and Mrs. Merton English, Washington, D. C. 
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of you. Come on now, and give us the support that will 
keep up working. 

Since the Des Moines meeting your chairman has at- 
tended the National Association of Chiropodists Conven- 
tion at Buffalo, N. Y. I had a very interesting and profit- 
able time there, learning some new things. I also spent 
two days in a shoe factory, studying shoe construction 
and lasts, through the courtesy of the J. P. Smith Shoe 
Company of Chicago. 

I attended the Wisconsin State Chiropody convention 
and lectured to them. The following day was spent at 
the fourth district osteopathic convention, where I exam- 
ined clinic patients and lectured on the various cases. If 
I can be of service to you in any of the state or local 
meetings just call on me. I will be glad to help in any 


Bellevue-Stratford Hotel lobby, Philadelphia 


MESSAGE TO THE FOOT TECHNIC AND 
RESEARCH SECTION OF THE A.O.A. 
I. Grorr 
Chairman 
431 M. B. A. Building, Mason City, Iowa 


I intended to give you a few words every month 
since the convention in Des Moines, but moving into new 
offices has taken more than my spare time. Now that we 
are again located I will try and offer you a few words 
every month or two. 

I feel highly honored with the responsibility of the 
office and will do all in my power to make this section 
a success, and a real help. In order that it may be of 
use to you it will be necessary that all of you help me 
when called upon. 

For instance, the section has no funds. We need 
them for many purposes such as investivating shoes, in 
order that a report of correct types may be given to you. 
Material should be collected, giving the results of foot 
surveys of school children, universities, industries, etc. It 
is impossible for me to finance such a collection alone. 
We must have funds. 

I have several sources of material, but it will cost 
something to collect and organize it so that it will be 
available and valuable to you for talks to parent-teacher 
associations, civic clubs, etc. This material is valuable 
and we should collect and organize it. Will you help 
me do this? I am donating the time and work. Will you 
stand the monetary expense? I am going to ask each 
one who registered at the foot section in Des Moines to 
send me $2. This is a small amount and I assure you 
that it will be well spent. 

Are you really interested enough to help out? I will 
keep a record of all the money received and expended and 
will report at the next meeting. Please heed this call 
and save me the time and expense of writing each one 


way possible. I can give you some valuable information 
regarding clinics in connection with your meetings. 

I am having a set of charts made which are similar 
to those of Mr. Brouwer, and will advise anyone of the 
expense of same when completed, on request. 

We have many things in the foot section to accom- 
plish and we should be busy with them now. It is only 
by our combined efforts that we will do justice to the 
problems. We have a field here that is of vital interest 
to nearly everyone, and the foot can be used to force our 
way into a field of practice that is almost untouched. 

Will you grasp the opportunity? Yes! Well then, 
come on with that $2 while it is fresh in your mind. 


TENTATIVE PROGRAM FOR 1930 CONVENTION 


Diagnosis of Foot Ailments, clinic demonstrations—Dr. 
L. Clark, Denver, Colo. 

The Moving Load, clinic demonstrations—Dr. John M. 
Hiss, Columbus, Ohio. 

The Development of Orthopedic Footwear Clinics—Dr. 
T. L. Northup, Morristown, N. J. 

Correct Footwear, lecture with charts—Mr. S. J. Brouwer, 
Milwaukee, Wis. 
This is not complete, but these speakers have accepted 

invitations. 


The Central office is now ready, as Dr. Allen informed 
our readers recently, to furnish you daily health column 
material as you may need, as part of our service to mem- 
bers. Write for information. 


In the next issue of The Journal there will be a lead 
article by Dr. McConnell “The Trained Tactual Sense.” 
The doctor is now spending several hours daily in Los 
Angeles College classes and clinics in practical teaching 
of this work. 
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CITY HALL, PHILADELPHIA 
Surmounted by statue of William Penn. 
Convention headquarters, the Bellevue-Stratford, is just two blocks away. 


OSTEOPATHIC TECHNIC! THE BACKBONE 
OF OSTEOPATHY ! 


The Philadelphia College and Hospital will offer one of the most 
practical sessions. 
The staff on osteopathic technic have completed their study for you. 


Your survey of this convention will result in a liberal osteopathic 
education. 


The facts will speak for themselves. 


Sections are being arranged so that you will get them all. 


PHILADELPHIA 
¥ The Osteopathic Center 


Fr” CONVENTION HEADQUARTERS: 


The Bellevue - Stratford 


DR. F. A. LONG 


Executive Director 
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THE CONVENTION CITY 


Philadelphia possesses a lure for the visitor un- 
equalled in any other American city. Third largest city 
in this country, second port of America, leading industrial 
center, famed in history, noted for its standing in educa- 
tion, arts and sciences, a city of beauty, Philadelphia has 
a varied attraction. 

Every American dreams of seeing at some time In- 
dependence Hall and the Liberty bell; Carpenter’s hall, 
where the first continental congress met; Betsy Ross 
house, the home of the American flag; the house of Wil- 
liam Penn, founder of this great Commonwealth, Christ 
Church, the Chew Mansion and other famous shrines of 
Americanism. 

All are faithfully preserved and easily available to the 
visitor of this city. 

A sweeping port, with ships from all the lands of 
the world, great shipyards, and all of the accessories of 
a port ranking second in this country, possesses a lure. 

In a huge belt about the rim of the city are the giant 
industries that have made Philadelphia famous for its 
products throughout the world. 

Locomotives, street cars, textiles, leather, chemicals, 
auto bodies, hats and other necessities pour out of these 
factories in greater quantity than any other city can show. 

These industries, whose names have become bywords 
in this country, are in most cases open to the visitor. 

The University of Pennsylvania is but one of a dozen 
famous educational institutions, including the Philadelphia 
College and Hospital of Osteopathy, which draw students 
from the nations of the world. 

Philadelphia rates especially high with its technicai 
education—medical, dental, osteopathic, law and engineer- 
ing. 

In the cultural fields Philadelphia has a large number 
of notable institutions. The new Art Museum is outstand- 
ing in art, the Philadelphia Orchestra, one of the finest in 
the field of music. Scientific institutions go back to 
Colonial days, catering to questing mind. 

The Art Museum, crowning glory of the Parkway, at 
the entrance to Fairmount Park, the center about which 
so much of the beautification of Philadelphia is being 
swung, is destined to be one of America’s great art centers. 

The Parkway, unsurpassed in this country, cuts from 
the heart of Philadelphia’s business district a broad swath 
to the entrance of Fairmount Park, and steadily is being 
adorned with beautiful structures, largely devoted to the 
cultural phases of life. 

Fairmount Park, with more than thirty-five hundred 
acres, its countless miles of beautiful motor roads, its 
sweeping Schuylkill river and lakes, its Memorial hall, 
Horticultural hall and Aquarium, is of a class alone in this 
country. 

It well repays the visit of any American. 

Another unusual attraction, which few cities can boast, 
is the United States Navy Yard. This is located at League 
Island, the southernmost point of the city, and only 
twenty minutes from the hotel district. It is the largest 
navy yard in this country, and with its war vessels, dry 
docks, repair plant, and its great airplane factory, its 
thousands of sailors and marines, is another of the rare 
attractions to Philadelphia visitors. Combine these out- 
standing points with splendid hotels, the best of shops, 
restaurants, theaters, beautiful suburbs and game sections, 
country clubs, hunt clubs, golf and water courses—all 
requisites of the best type of American life and you have 
Philadelphia, the city beautiful and the city useful—the 
magnet for visitors. 


MAKING OSTEOPATHIC HISTORY 

Philadelphia, 1930, promises well to add another fine 
chapter to osteopathic history, if one may judge by the 
thoroughness and comprehensiveness of the plans being 
made by the local committees and the enthusiasm and 
energy they are putting into the work. Corivention re- 
quirements are being studied from every angle, and the 
ideal of making the A.O.A. Convention an education, a 
reunion and a vacation all in one, in the best sense of 
each word, dominates the activities of all concerned. 

The osteopathic profession and its adherents in Phil- 
adelphia are certainly in the rush and grip of great events. 
1929 and 1930 will probably go down in the annals of 
osteopathy as the biggest years they have known since 
the founding of the college. The million-dollar drive last 


March, the erection and opening of the new college and 
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Philadelphia Public Library 


hospital buildings, plus the A.O.A. Convention a few 
months later, make a trio of memorable milestones on 
osteopathy’s journey of progress. 

Dr. F. A. Long, and all the other workers, are on the 
job, leaving no stone unturned to make Philadelphia, 1930, 
exceed our finest expectations. The old proverb about 
expecting little disappears from the mental horizon when 
we see the work of preparation going on. We expect 
much, and we’re going to get it. 


Department of Professional Affairs 


RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 


411 First Nat’l Bank Bldg., Oshkosh, Wis. 


OUTLINE PLAN FOR THE ESTABLISHMENT OF A 
POSTGRADUATE COLLEGE 

Those interested in education know full well that it 
is impossible to get a great deal of information in a “hit 
or miss” postgraduate course of two weeks. The time is 
past when the colleges need have a big registration to 
show the success and popularity of postgraduate work. 

The following outline is presented with the purpose 
and thought that postgraduate work may be dignified, 
courses supervised and co-ordinated with the under- 
graduate college: 

First—A postgraduate college to be organized and de- 
veloped by a dean and a board of trustees; these officers 
to be selected because of their qualifications and interest 
rather than because of their political aspirations or 
affiliations. 

Second.—That proper courses be offered covering a 
specific amount of work, giving the number of hours for 
which a prescribed amount of credit will be allowed. 

Third.—That these courses be presented by the recognized 
schools of osteopathy and surgery with optional short or 
long courses—these to be arranged by the postgraduate 
college dean and the college giving the course. Also, 
that if the applicant so desires, certain work may be ar- 
ranged for and carried out in connection with the Re- 
search Institute or an accredited hospital. 

Fourth—That all records of time, kind of course and 
grades be kept by the dean and filed by him at the Central 
office of the A.O.A.; and that a suitable certificate or 
diploma be given upon the completion of the prescribed 
course. 

Fifth—aA charter should be obtained for the postgraduate 
college and every aspect of its conduct be legal. 

It is recommended that organization work be started 
as soon as the approval of the A.O.A. Board of Trustees 
has been obtained. It is recommended that a man be 
appointed and encouraged to work out his plan at the 
earliest possible moment so that all future postgraduate 
work shall be supervised, co-ordinated and of certain worth. 

J. E. R. 
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Department of Public Affairs 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


A PROGRAM 


There is no successful organization but what has a 
well thought out program of activities. The day has 
passed when any man will try to do business or practice 
a profession on the hit-or-miss method. And so we should 
do things systematically; and the sooner our activities, as 
an association, are systematized and statistical records of 
accomplishments are kept, the sooner we arrive. 

We as a profession are out to fill a real community 
need and we are sure to reach our destination if we will 
but give the evidence of accomplishments. This evidence 
must be backed by carefully written case records com- 
plete as to causative factors, duration of disability and 
end results. 

The Bureau of Clinics and the Bureau of Industrial 
and Institutional Service are already organized to demon- 
strate the practical and automatic plan. By keeping case 
records of all patients who work in plants, or who live 
in institutions; of athletes in colleges, schools or organized 
professional clubs, and then noting them on the Service 
Statistics blank, we will be able in time to tell truthfully 
what we do for them. As Dr. MacDonald has said, “Auto- 
matic schemes work better than plans of attack.” 

As soon as the number of industrial and institutional 
cases treated increases to a point where organizations are 
made to realize that we are taking a problem off their 
hands, then compiled data will have proved its worth. 

The Industrial and Institutional Service Statistics 
blank has been prepared and is ready for your use. These 
blanks, when properly compiled by you, in sequence and 
going back, if you will, to when your case records were 
begun, will then be sent to the director of Information 
and Statistics, where they will be classified and filed. 

These blanks are free and may be obtained in any 
quantity from any chairmen in this department. 

Do your duty, and make of this New Year 1930 one 
of greatest progress. 

VICTOR W. PURDY. 
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Last year Dr. Purdy arranged a Manual for Better 
Spine Week and the establishment of clinics. If you are 
contemplating organizing a clinic, please write in and we 
will mail you one of these manuals. 


WILMINGTON, DELAWARE 


It is reported that Drs. J. C. Bradford and Roger M. 
Gregory are in charge of a clinic maintained by the Royal 
Beneficial Society in the Citizens Bank Bldg. at Wilming- 
ton, Delaware. The clinic is open Mondays, from 5 to 6, 
and Thursdays, from 7 to 8 p. m. It is for the benefit of 
those unable to pay the regular office fee, but a small 
clinic fee will be charged all who can pay it. 


FOOTBALL CLINIC IN CIIICAGO 


Clinics for the care of injured athletes on park and 
high school football teams are maintained at Palmer Park, 
Chicago, Wednesday evenings and Sunday afternoons. 
Dr. R. R. Peckham of the Chicago College of Osteopathy 
is in charge, with a half dozen senior student assistants. 
A fee of $10 is charged each team for the season in addi- 
tion to the cost of x-ray work and casts which is paid by 
the individual concerned. 

This is the fourth season which the clinic has been 
maintained. About fifty boys are treated each month. 


FREDONIA, KANSAS 


A free clinic for children was held at the office of 
Dr. Elva Patrick, Fredonia, Kansas, November 14, 15 and 
16, with physical examinations for children up to twelve 
years of age. Dr. Patrick was assisted by Dr. Wayne 
Weaver. 


SAND SPRINGS, OKLAHOMA 


Dr. I. C. Huneryager, Sand Springs, Oklahoma, con- 
ducted his second annual free diagnostic clinic for school 
children up to twelve years of age on Saturday forenoon, 
November 9. He was assisted by Drs. A. G. Reed, C. P. 
Harth and John Halladay, osteopathic physicians of 
Tulsa, and by Dr. A. R. Trimble, dental surgeon of Sand 
Springs. Twenty eight children were 
examined and detailed reports made 
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to their parents. Newspaper com- 
ment was very favorable. 
PUYALLUP, WASHINGTON 

Drs. Fred L. Montgomery and 
Nelle E. Guthridge conducted a clinic 
for children from four to sixteen 
years of age in the office of Dr. Mont- 
gomery on November 9. They were 
assisted by the following Tacoma spe- 
cialists: Heart and lungs, Drs. J. W. 
Deane and W. P. Goff; ear, nose and 
throat, Drs. J. Henry Hook and T. A. 
McKay; nutritional diseases, Dr. 
H. V. Hoover; orificial surgery, Dr. 
John M. Ogle; spine and feet, Dr. 
} Herbert Stotenbur; eye specialists, 
Drs. W. T. Thomas and A. A. Woel- 
fel; gastro-intestinal, Dr. C. B. Utter- 
back; dentist, Dr. B. J. West. 


BUREAU OF CLINICS 
E. C. BRANN, Chairman 
Wichita, Kansas 


NORMAL SPINE WEEK 


Normal Spine Week will be from March 16th to the 
22nd, 1930. Begin now to plan your clinic for this week. 
If you are planning to establish a clinic, no better time 
could be chosen to give you a flying start than this. 

The establishing of osteopathic clinics is no longer 
an experiment, but are proving their worth in the develop- 
ment of osteopathy, in the building of a new practice and 
in osteopathy lay education. Each month finds more and 
more clinics being organized throughout the world. 


PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
Metropolitan Bank Bldg., Minneapolis, Minn. 


GROUP PUBLICITY 

Group publicity for promulgating health information 
as well as medical propaganda seems to be gaining in 
favor with the medical profession. One reads a city so- 
ciety here and a county society there are arranging a 
series of articles to be published, telling the public what 
the medical profession is doing for their welfare and how 
eminently fitted they are to solve all their health prob- 
lems. There seems to be an undertone of complaint in 
the arguments in favor of this form of advertising, to 
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the effect that the public does not patronize them as 
completely as the medical physicians think they should, 
as well as an implied thought that the public is possibly 
not quite as intelligent as had been supposed or they 
would not be availing themselves of various other means 
of recovering from illness. 

Be that as it may, the idea of informing the public 
through carefully written articles of the aims and objects, 
as well as the fundamentals of the profession, is a good 
plan. Such information is not considered of news value, 
and the only way to place it before the entire public is 
in the form of paid advertising. My personal experience 
with this type of advertising is that it does not pay in 
immediate returns for the money invested, but that should 
not be the initial purpose. However, it does reach a large 
part of the public which has only a hazy knowledge of 
osteopathy, bringing correct information which they might 
not get any other way. For such purpose it has real 
value. 

The Ozark osteopathic organization had some fine 
newspaper publicity for their meeting and sent the clip- 
pings to this office. If all organizations would be as 
active in getting news to papers I believe we could obtain 
considerably more space. We have to keep at it all the 
time though. 

The publicity chairman for Minnesota, Dr. Robert 
Clark, Northfield, has arranged through his committee to 
place a health column in one of the newspapers in the 
State. Plans for placing similar columns in other papers 
are well under way. 

ARTHUR E. ALLEN. 


LEGAL AND LEGISLATIVE 


ASA WILLARD 
Legislative Advisor in State Affairs, 
Missoula, Mont. 
(Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics, 844 Rush St., Chicago.) 


OSTEOPATHIC HEALTH OFFICERS 
Please send information to the Central office regard- 
ing all osteopathic physicians who have served as public 
health officers, giving the office held, the dates, how the 
appointments were made and under what circumstances 
and such other information as may be available. 


ADVERSE HOSPITAL DECISION IN COLORADO 


The Supreme Court of Colorado has decided against 
Dr. R. W. E. Newton, Greeley, and others, who were 
backed by the state society in their action against the 
county commissioners to enjoin them from standardizing 
the county hospitals and thus barring osteopathic physicians 
from practicing in them. (Jour. Am. Osteo. Assn., May, 
1928, p. 712; June, 1928, p. 810; Nov., 1928, p. 201; Dec., 
1928, p. 290.) 

The District Court sustained the general demurrer 
of the defendant board and dismissed the action at plain- 
tiff's cost. It was carried to the Supreme Court on a 
writ of error. 

The osteopathic complaint alleged that standardiza- 
tion is equivalent to granting to allopathic, and with- 
holding from “irregular,” physicians, the privilege of 
practicing in the hospitals. Previous to standardization, 
both could practice on the same terms. It was charged 
that this new state of affairs was to the injury of the 
plaintiff and contrary to the constitutions of Colorado 
and of the United States; that it conferred on one branch 
of the medical profession exclusive privileges and im- 
munities in hospitals which are maintained at the expense 
of the public; that it established allopathic therapeutics 
as the state’s system of medicine in the hospitals and 
imposed on the community generally a certain choice of 
physician and surgeon; that the resolution of the board 
bore no substantial relation to or benefit to public health, 
but that such hospitals must be for the benefit of all the 
people of the county, and not for a limited class; that 
it created a monopoly in the use of common property; 
deprived residents of the county of the right to employ 
their own physician and surgeon while confined in the 
hospital and at the same time compelled them to assist 
in maintaining it by the payment of taxes; that it re- 
sulted in the expenditure of public funds in aid of a pri- 
vate enterprise, and did various other objectionable things. 

The court said that the question for decision was 
whether the plaintiff is deprived of his rights under the 
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privileges and immunities clauses of the state and federal 
constitutions and the due process and equal protection 
clauses of the fourteenth amendment to the constitution 
of the United States. Following is an abstract of a part 
of the decision: : 

“We are relieved of the necessity for an extended 
discussion because of the recent decision of the Supreme 
Court of the United States in the case of Hayman vs. 
Galveston. In all substantial particulars, the case in hand 
is like the Hayman case. Our own legislature provides 
for the licensing of those who desire to practice osteo- 
pathy. The provision that preference shall not be given 
to any school of medicine, is limited to the qualification 
of those to be admitted to the practice of the profession 
in the state and has nothing whatever to do with the 
qualifications of those who are to be allowed to practice 
in a public hospital. A physician has no constitutional or 
statutory right to practice his profession in a county 
hospital. The county board has complete supervision and 
control. A regulation excluding the devotees of some of 
the systems or methods is neither unreasonable nor ar- 
bitrary. Some choice of methods necessarily exists. 
This resolution was justified upon the ground that if the 
right to practice in the county hospital is open to all 
the different schools of medicine, there would be constant 
jealousies and dissatisfaction between the rival schools 
which probably would greatly lessen the usefulness of the 
public hospital.” 


ILLINOIS MEDICAL PRACTICE LAW 

It has been reported that the Supreme Court of Iili- 
nois recently declared the Medical Practice Act uncon- 
stitutional because it does not specifically define the prac- 
tice of medicine. The report is incorrect. 

In the case of the People vs. Brown the Supreme 
Court, on October 9, reversed the judgment of the county 
court in which Brown, a chiropractor, was convicted of 
practicing medicine without a license. The reason was 
that the indictment and information were not sufficiently 
specific—and not that the law itself was void. 

The Medical Practice Act of Illinois (Smith-Hurd, 
Rev. St., 1927, c. 91, § 2) does not define the practice 
of medicine. The indictment in this case charged, in 
the language of the act, that Brown had practiced a 
method of treating human ailments without drugs, medi- 
cine or operative surgery and without being licensed to 
practice. It is a rule in the courts that it is sufficient 
to use the language of the act in this way only when the 
statute sufficiently defines the crime. Where the statute 
creating the offense does not describe the act or acts 
which compose it, they must be specifically averred in the 
indictment or information. The allegation must descend 
far enough into particulars to give the respondent reason- 
able notice of what will be produced against him at the 
trial; so that he may be able to know precisely what he is 
to defend against, and so that the record of his acquittal 
or conviction may be a bar to a subsequent prosecution 
for the same offense. The information in this case was 
held to be not sufficiently specific, and on this ground 
only, the judgment of the lower court was reversed. 


FOR COMPULSORY VACCINATION IN MASSACHUSETTS 


The Commissioner of Public Health for Massachusetts 
is reported to have announced at the end of November 
that his department is sponsoring a compulsory vaccina- 
tion bill to compel all children to be vaccinated before 
= end of the first year, and again early in their school 
ire, 

NARCOTICS IN MISSOURI 

The Attorney General of Missouri has issued an 
opinion that osteopathic physicians in Missouri, duly 
licensed to practice, are authorized under the law to use 
narcotics in the practice of surgery, obstetrics and other 
kinds of treatment permitted by the state when the use 
of narcotics is necessary. (Jour. Am. Osteo. Assn., Jan., 
1929, p. 374, Feb., 1929, p. 456, Nov., 1929, p. 121.) 

WORKMEN’S COMPENSATION LAW IN NEBRASKA 

The Attorney General of Nebraska has recently sub- 
mitted an opinion on the meanings of the terms “physi- 
cian” and “surgeon” in connection with the Workmen’s 
Compensation Law and the question whether chiroprac- 
tors are included in those terms. He says: “We believe 

. that a chiropractor may properly be selected by an 
employer as provided in section 3043, Compiled Statutes 
of Nebraska for 1922, to give treatments in the peculiar 
field in which he is licensed to practice when such treat- 
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ments are reasonable and proper under the circumstances. 
This rule we think would apply to a licensed practitioner 
of any of the healing arts. If the case is one which called 
for the services of a chiropractor, an osteopath, a dentist 
or a chiropodist, we see no reason why such practitioner 
may not be called in, and why his services may not be 
paid for as “medical” services under the compensation law. 

“Where, however, the case is one where common 
sense and prudence would dictate that a physician or 
surgeon, as defined in the licensure law should be called, 
we think an employer who called in a chiropractor, or a 
practitioner of any other specialized branch of the healing 
arts would not be complying with the workmen’s com- 
pensation law.” 

EXPERT WITNESSES AND CONNIVANCE 

The question of the right of an osteopathic physician 
to testify against a practitioner of the so-called “regular” 
school in a malpractice case based on alleged x-ray burns 
was debated in the Nebraska Supreme Court in October. 
The State Journal says: “The opposing attorney de- 
manded that the court take judicial notice that because of 
the activities of the insurance companies and the medicai 
association no member of the association will testify 
against another in western Nebraska. The court was 
urged not to adopt the rule suggested by defendant’s at- 
torney as it would mean that no malpractice suits could 
be sustained as the doctors would combine and either 
not testify against another member or testify for him. 
As physicians will experiment, persons injured by their 
treatments will be barred from getting damages.” 


BASIC SCIENCE LAW IN NEBRASKA 


Newspapers and the Journal of the American Medical 
Association during recent weeks have reported that no chiro- 
practors have been licensed in Nebraska since the basic 
science law became effective in 1927; that four chiro- 
practors have applied for examination and all failed, and 
that as a result, the state board of chiropractic examiners 
has practically gone out of business, though still main- 
taining an organization. It is reported that before the 
basic science law became effective there were 400 chiro- 
practors in the state, whereas now there are only 325, all 
of whom were there at that time. 

Then on November 17 it was reported that the osteo- 

pathic examination set for November 25 and 26 would have 

to be called off because there would be no one on hand 
to take it. It was said that osteopathic applicants at 
the latest basic science examination had been unsuccessful, 
that not more than a half dozen had been licensed in the 
last year or more, and that the number in Nebraska is de- 
creasing. The Lincoln Star said: “Students in osteopathic 
colleges are taught medical science... . . For that rea- 
son they were expected to have less difficulty in passing 
the basic science examination than persons expecting to 
become chiropractors. .... No complaint has yet been 
heard from the osteopaths, but some of them are thought 
to be getting nervous over what the present situation 
may ultimately lead to. 

“The ‘drug doctors’ are credited with having put 
over a fast one when they got the basic science law 
passed. Attempts to secure its repeal will undoubtedly be 
made in the next legislature by those against whom it 
seems to operate. 

A week later the Star gave what scems to be equally 
prominent space to a news story headed, “No Complaint 
by Osteopaths; Members of Profession Say Not Dis- 
criminated Against; Basic Science Law Being Fairly Ad- 
ministered So Far.” Some officers of the State Osteopathic 
Association were quoted as saying that they had seen no 
evidence of discrimination against their school on the part 
of the basic science board, and they added that the medical 
as well as the osteopathic examinations had been called 
off on account of no applicants being certified by the 
basic science board. Superintendent L. O. Vose of the 
public health laboratory, a member of the basic science 
board, was quoted as saying that members of that board, 
when examining papers, do not know to what school of 
practice the applicant belongs. 


PROSECUTION IN NEW JERSEY 


Drs. George D. Herring, Plainfield, and F. B. Inger- 
soll, Westfield, N. J., had bench warrants served on them 
November 15, for violation of the medical practice act. 
It is pointed out by officials of the state society that ac- 
cording to the strict interpretation of the present law an 
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osteopathic physician cannot give ultra-violet or electrical 
treatments or even prescribe a gargle or swab a throat. 


INFORMATION AND STATISTICS 


RAY G. HULBURT, Director 
Chicago 


Health Education or Compulsory Medication* 
INTRODUCTORY 

Public health workers of the present and future hope 
to accomplish more than in the past through public educa- 
tion and less through the force of laws and commands, 
according to a bookj just published, written by an inter- 
nationally recognized authority. The writer is C.-E. A. 
Winslow, Doctor of Public Health, former president of 
the American Public Health Assn., a member of the health 
committee of the League of Nations and professor of pub- 
lic health in Yale University School of Medicine. 

Osteopathic physicians interested in public health edu- 
cation will want to know what Dr. Winslow sees as the 
object of public health officials and organizations, the types 
of disease in which he believes they are most interested 
and the means he would have them use to extend their 
influence and put their objects into effect. Having sketched 
those things, we will consider what education may possibly 
produce in the way of legislation, and also try to see what 
it all means to us. 

We may hold varying views as to the value or the 
menace of the work done by the average health department 
and the predominant trend of such activities. We know 
that a considerable part of such work often has to do with 
the promotion of certain prophylactic and therapeutic meas- 
ures upon a wholesale scale. We know that especial em- 
phasis is placed upon using such methods on aggregatioas 
of people such as we find in schools and in shops and fac- 
tories. We know that such measures are enforced by 
ruthless authority if that is deemed necessary. 


PROTECTION AGAINST GERMS—OR POSITIVE HEALTH 


Over against those tendencies, let us examine the aims 
held up before the readers of this book, “The Road to 
Health.” We are inclined to look upon the work of the 
average health officer as being primarily an attempt to pre- 
vent each person in the community from catching infec- 
tious diseases from others. We have founded that view 
upon the basis of what such officers themselves have said 
and done. But Dr. Winslow says: “Instead of the protec- 
tion of one child against another, the aim is to secure 
for each child the maximum of health and efficiency.” 
(p. 97). 

In order to go further with the study, let us assume 
for a moment that the average, or at least the ideal, health 
officer does work on that constructive basis. Assuming 
then, that his first thought is of health, yet we have been 
led to believe that on those occasions when he does think 
about disease, he thinks of it chiefly as a demoniac thing— 
a conglomeration of germs against which the most im- 
portant work of humanity is to protect itself. What does 
Dr. Winslow say about this? “We are not today pre- 
occupied merely, or even primarily, with keeping out 
dangerous germs. We are even more interested in building 
up the resistance of the human body itself by the develop- 
ment of habits of healthy living... Our program includes 
not only the prevention of preventable disease of every 
kind... but also the positive upbuilding of physical 
health and vigor and efficiency.” (p. 46). Again: “Our 
objective is the promotion of health, not merely, or pri- 
marily, the prevention of disease.” (p. 77). 

We are not to conclude at once that the average health 
officer has an enlightened understanding of the most scien- 
tific aspects of health and disease—much less of the work 
of osteopathy in relieving suffering humanity. But due to 
Dr. Winslow’s undoubted standing in the world of public 
health we must begin to believe that fashions in public 
health are changing—or at the very least, that ideals are 
shifting. 

PROPHYLAXIS BY LAW—OR HEALTH EDUCATION 

On one thing, however, we may feel that there can 
be no question as to the steadfast point of view of public 
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health workers. That is .their determination to enforce 
their views, by legal measures, whatever those views at the 
moment may be—prophylactic and therapeutic as well as 
hygienic and sanitary. What does Dr. Winslow say about 
that? “In 1900 public health was essentially a branch of 
the police power of the state.” (p. 86). But “it is clear to 
the a that legal compulsion will no longer serve.” 
(p. 82). 

This thing is clear to the thoughtful, Dr. Winslow says, 
but it is by no means clear to all, for as he goes on to 
declare, ‘““‘We Americans are great believers in magic. I 

. refer... to the touching faith exhibited in Washing- 
ton and in all our state capitols in short cuts and formulae. 

. Magicians expect, through some happy form of words 
or magic talisman, to get what they want without paying 
for it. ... Even we Americans are beginning to learn, 
however, that the daily habits of human beings cannot be 
changed by legislation, but that if we really want our people 
to practice healthy living, that end can be attained only 
by the slow and arduous process of education.” (p. 82). 

Does Dr. Winslow really mean that? “Today,” he 
says, “any wise health officer would gladly wipe out every 
bit of compulsory health legislation on the statute books, 
provided”—ah, there comes the rub—“provided he could 
be given in exchange ample funds for the widest program 
of health education and public service.” (p. 86). 

That is the thing to which I am so constantly calling 
attention—the education which the doctors of the drug 
schools are giving the public, often with our own tax 
money, as well as with the wealth of their millionaire 
benefactors. And we users of more natural methods are, 
to a great extent, sitting still and letting them do it with- 
out protest or counter-effort. Dr. Winslow feels that they 
would be glad to do away with the legislation and the 
rules which require all children in a school, or all workers 
in a factory, to undergo a series of standardized prophylac- 
tic and therapeutic procedures. But before giving up these 
laws and rules, they ask for means of education to make 
all of the people want those things done to them. Yet he 
knows that even the forces created by education cannot 
always be controlled. He realizes that we cannot know 
what kind of laws the people will demand as a result of 
such education. 

MANKIND’S FUNDAMENTAL PROBLEM—DEMOCRACY 
AND LEADERSHIP 


He takes up at some length the question of the rela- 
tion of education to health—and of legislation to health. 
These in turn bring up in his mind another problem which 
he calls the most fundamental in human society—the rela- 
tion between democracy and leadership. 

“The evolution of the modern health campaign,” he 
points out, “is in high degree typical of” this problem. 
Democracy is necessary, in his view, but “too frequently 
we seem to rejoice in seeing our common affairs admin- 
istered by little men, and when a real leader appears we 
strive to pull him down to a common level.” (p. 86) 

What has that to do with public health? It relates to 
the question whether doctors shall be told by law what they 
shall do to the people—and at least equally important 
whether the people shall be told by law what they must 
stand at the hands of the doctors, in the fields of prophy- 
laxis and of therapeutics, as well as along the lines of 
hygiene and sanitation. It will be remembered that Dr. 
Winslow is willing to give up all compulsory health laws, 
if in return he can have sufficient funds to accomplish the 
education he desires. But it may again be pointed out that 
no man can foretell what such education will produce 
in the way of legislation. 

“When a state legislature or referendum vote,” says 
Dr. Winslow, “dictates to scientific men what they shall 
teach, democracy has gone mad. 

“Our hope for the future lies in a combination of 
democracy and leadership, to be attained through educa- 
tion. Leadership based on force is, we believe, only a 
partial ‘and an unsatisfactory answer; but force without 
leadership, the harsh dictation of an unenlightened ma- 
jority compelling uniformity [conformity?] to the worst, 
rather than to the best, is more deadly still.” (p. 87) 

What does Dr. Winslow mean by “unenlightened ma- 
jority”? Have the doctors anything to fear from such 
sources? Have they not been going to school boards, 


to city councils, to state legislatures and even to those in 
Washington who are supposed to be servants either of the 
majority or of all the people? 


Have they not been getting 


INFORMATION AND STATISTICS 


229 


the laws and the rules they want from these people, as 
well as from those in command in industry? And will 
not the very necessity of such lobbying and interfering 
tactics disappear when (and if) they get the means of 
education desired by Dr. Winslow? 

They have not been getting their way quite so uni- 
formly as some have chosen to believe. And moreover, 
once they have secured it, it is not so easy to amend the 
regulations when, after a few weeks or at most a few 
years, the fashion in health or in disease may change. 
For instance, laws were secured in a great many states 
regulating the ventilation of school houses and other public 
buildings. And then the fashion changed in sanitation 
and it was decided that the method of ventilation which 
those laws require is not so desirable or so health-building 
as other types, which these laws rendered impossible in 
the buildings affected. 

Not so long ago attention was called’ to the doctor 
who complained that the public had been educated to 
demand periodical health examinations, to a _ point 
beyond the preparation of the doctors to give them. 
Legislation was not involved there, but it is easy to 
imagine the same kind of public opinion forcing very ob- 
jectionable laws in the realms of public (and of private) 
health. 

Dr. Winslow himself goes on to tell what happened 
in Massachusetts. For years the doctors had talked about 
cancer, and at last a law was passed (somewhat against the 
inclination of the state board of health) requiring that 
board to undertake a statewide campaign against cancer. 
It seems that before the bill was passed the state com- 
missioner of health was remonstrating with a member 
of the legislature about it and the lawmaker said: “You 
doctors and health officers have had ten years to give us 
a program, and you said nothing but, ‘Wait,’ Now stop 
criticising. We have piped, and it is up to you to dance.” 
(p. 101)? 

PAID ADVERTISING—PUBLICITY—LACK OF 
DEFINITE GOALS 


All over the country the doctors have been putting 
on an intensive publicity campaign for about ten years. 
More recently the pharmaceutical houses and the insur- 
ance companies have been doing paid advertising for 
them in magazines. Now the doctors themselves are do- 
ing the same thing, in the newspapers. This will add 
tremendously to the force of their publicity work—if it 
does not, in fact, multiply it. What happened in Massa- 
chusetts has already been told. Perhaps we have not 
stopped to think of the fact that the doctors do not have 
in mind a completely worked out program as to the di- 
rection in which they mean to guide this force of public 
opinion as it gathers momentum, or to what ends they 
will direct it. And this is significant in connection with 
Dr. Winslow’s remark about democracy and leadership 
and unenlightened majorities. 

It will be admitted readily that in some places and 
to some extent the doctors of the drug schools do know 
very definitely what they want, and how they mean to get 
it. The secretary of the Texas Medical Society is re- 
ported to have boasted, in a letter to the American Medical 
Association, that his organization has brought about the 
defeat of practically every candidate for state office or the 
legislature, who was opposed to its aims. There has been 
reported in the JouRNAL ofr THE AMERICAN OsTropATHIC As- 
SOCIATION’ what Dr. C. M. Rosser, formerly president of the 
Texas society, told the Missouri Medical Society when he 
appeared on its program. He said he got tired of going 
to the state capital and finding members of the legislature 
so busy they would not listen to him at all. He decided 
that he would do that no more. He said, “I am going to 
the folks at home,” and he added, “I educated that legisla- 
ture in the language which they know, and I approached 
them in that language.” Then later, “I went to the leg- 
islature . . . Men came to me and said, ‘Doctor, I want to 
talk to you about your bill. I am for it. I want you to 
know why I am for it.” Another would say, ‘What I want 
to do is make a speech on it. I wish you would give 
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me all the literature you can.’ They heard from the 
folks at home.” 

Dr. Rosser got what he wanted from that legislature— 
at least he said he did. He is not the only doctor who 
has worked on the problem. In nearly all the states they 
are trying harder and harder to educate the people. They 
think, and many of us think, that they have accomplished 
wonders. But they have not thought clear through to the 
end on what they will do to direct the force of the tre- 
mendous popular sentiment which they are creating. They 
have kindled the fire, and they are feeding and fanning it 
—but it is getting away from them 


SOME DANGERS OF SOCIALIZATION OF MEDICINE 


The things they have taught the public have started 
the people to thinking about the waste and inefficiency 
due to disease. A growing determination to rid society 
of this incubus is becoming one of the social passions 
of this period. Industry, labor and the insurance world 
have been told things until they have become impatient of 
the unorganized and disorganized efforts of the individuals 
who make up what we call organized medicine. Organized 
medicine itself is observing and deploring and in a few 
cases trying to guide the rapid drift toward socialization 
of its service. The Illinois Medical Journal is one publica- 
tion which has been crying out about this situation for 
some time. Glenn Frank,‘ president of the University of 
Wisconsin, told the American College of Surgeons about 
it the other day in Chicago, in these words: “It may 
happen that a vast, high powered medical machine, under 
the sponsorship of industries, insurance companies and 
governments, will enter the field and subject the private 
practitioners to a ruinous competition they will be unable 
to meet.” 

If that comes it is worthwhile considering what it 
will do in the way of standardization and regimentation 
not only of the army and the navy and the inmates of 
public institutions, but also of all public employees, all 
the workers in industry, all the students in the colleges 
and the children in the schools—and all the rest of us. 

This brings us back to Dr. Winslow’s statement that 
the aim of public health is not so much to protect one 
child against others, as it is to secure for each child him- 
self the maximum of health. At the risk of growing tire- 
somely repetitive, let it be said again that Dr. Winslow’s 
idea of the situation is all right to hold up as an ideal. 
But no matter how sincere he and others like him may 
be, the question remains whether they can guide the force 
of public sentiment which they are creating, and direct 
it to this end. As a working principle, it is still certainly 
very far away from the practice of health authorities in 
general. Perhaps it is still further from the thought of 
the millions of people who are being drilled day by day 
to feel sure that it is the duty of every person to undergo 
certain standardized prophylactic and therapeutic pro- 
cedures—and that he who doubts should be handled by 
force. 

We have seen what Dr. Winslow said about the faith 
of Americans in the magic of the law. Men in public 
health work who have no such ideas as those expressed 
by Dr. Winslow, are teaching our children to believe not 
only in the magic of law, but also that the magic of 
artificial prophylaxis and therapeutics is greater than the 
science of sanitation and healthful living to protect them 
from sickness—and that it is the duty of the community 
to protect its children by laws compelling every one to 
submit to these processes. That is the thing which public 
health workers are making the people believe. When 
enough of them believe it strongly enough, no one can 
foretell what we will have in the way of laws not only 
regulating our habits, but even specifying what others 
may do to our bodies and to the bodies of our children. 


EDUCATE PUBLIC BY FIRST EDUCATING SELVES 


What are we going to do about it? There is prob- 
ably only one thing we can do. Certainly our most im- 
portant duty is to build our own public educational ma- 
chine and to operate it constantly. 

The first step to take is to educate ourselves. Over 
and over again we have heard people tell how impossible it 
is to get anything about osteopathy into their own papers. 
They tell us that newspapers are owned, body and soul, 
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by the American Medical Association; that editors are 
prejudiced against us, that editors ‘will consider no 
mention of osteopathy except in the form of a paid 
advertisement. 

That may sound all right until we really find out 
about it. A state osteopathic convention was held recently 
in a town where the local papers were supposed to be al- 
most if not quite actively unfriendly. Yet pictures of most 
of the convention speakers appeared in those papers even 
before the convention opened. Not only on the two days 
of the convention, but also the day before the meeting, 
there were front page stories both morning and night— 
good space and good position. Two weeks later there 
was another state convention. ‘The local publicity di- 
rector said he was received at least with civility in the 
office of one paper, but the other editor looked upon him 
with the same friendly welcome that he would on small- 
pox. That second paper carried half-column stories right 
through the meeting—and it was in a large city. Too 
many doctors imagine their papers to be unfriendly. Few 
of them give the editors any opportunity to show what 
they will do with interesting osteopathic news. 

The time has come to be very frank upon this point. 
Osteopathic physicians who know the newspaper profes- 
sion know some of the causes back of unpleasant expe- 
riences with newspaper workers. They know the thought 
and feelings of editors and reporters. And they resent 
it when they hear their colleagues say that the American 
Medical Association owns the press of America, or that 
Dr. Fishbein and his henchmen have the final say as 
to what goes in. If they resent it, how great must be 
the resentment of the men who actually run the news- 
papers. Where we deliberaely build such resentment, 
what can we expect in the way of newspaper co-operation? 

Did you ever have a newspaper editor, or any one 
else, come in and give you a diagnosis of his own case 
and outline exactly what he wanted you to do for him? 
Did it irritate you? Well, there was a fee connected with 
it, for you. Consider how it irritates the newspaper man, 
when there is no fee connected with it, for some one to 
come in, as some osteopathic physicians do come in and 
tell him exactly how a story must appear—‘‘Put it in just 
the way it is written, or not at all.” Perhaps it’s news 
and perhaps it isn’t. Perhaps it’s fresh and perhaps it’s 
a week old. 

A.O.A. WILL HELP SHOW THE WAY 


That is only one of many examples which could be 
cited of a wrong approach. The right approach and the 
right procedure cannot be outlined in a paragraph or a 
page. It takes careful and detailed study on the part 
of those who would master the science and the art of 
public education. The American Osteopathic Association 
is anxious to help direct the study of its members who 
wish to become more proficient in this field, and to co- 
operate with them in accomplishing their aims. 


State Boards 


Colorado 
ANNUAL REGISTRATION 


To all licentiates of the State Board of Medical Ex- 
aminers— 

During the past session of the Colorado State Legis- 
lature House Bill No. 43 was passed requiring the annual 
registration of all licentiates of the State Board of Medi- 
cal Examiners. This Bill became effective when approved 
by Governor Adams on March 27, 1929. 

The following are licensed by the Board: Doctors of 
medicine, osteopaths, chiropractors, midwives and chiropo- 
dists. 

Extracts of portions of some of the laws included in 
the Medical Practice Act of Colorado state that every 
licentiate of the Board of Medical Examiners shall, before 
March first of each calendar year, pay to the Secretary- 
Treasurer of said Board an annual registration fee of $2.00 
(or if he is not a resident of Colorado, $10.00), and obtain 
an annual registration certificate for the current calendar 
year, which he shall at all times conspicuously display in 
his office. The registration fee becomes due on January 
first. of each year and is delinquent on the succeeding 
March first. 
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Failure to pay this fee within the time above specified 
shall automatically suspend the right of any licentiate 
to practice his/her profession while delinquent. If any 
licentiate fails for three (3) consecutive years to pay this 
fee it shall be the duty of the State Board of Medical 
Examiners without hearing or notice to cancel his/her 
license subject to reinstatement. If application for rein- 
statement is made the Board shall reconsider the moral 
character and professional qualifications of the applicant 
upon notice and hearing before ordering reinstatement, 
and unless such showing shall thereupon be made to the 
Board as would entitle the applicant to the issuance of an 
original license reinstatement shall be denied. The ap- 
plicant for reinstatement shall file a written application 
and pay the same fees required for the issuance of an 
original license. Any person practicing his/her profession 
while his/her license is suspended or after it has been 
cancelled pursuant to the foregoing provisions shall be 
subject to the penalties prescribed by Section 4538 of the 
1921 Compiled Laws of Colorado. These penalties pre- 
scribe, amongst others, that any person convicted of not 
complying with the provisions of this Act shall be pun- 
ished by a fine of not less than fifty dollars ($50.00) nor 
more than three hundred dollars ($300.00), or by imprison- 
ment in the County jail for not less than ten (10) days nor 
more than thirty (30) days, or by both. 

The state Board of Medical Examiners will send out 
application blanks for registration to the last known ad- 
dress of all licentiates of the Board during the month of 
December, 1929. If, for any reason, a licentiate should 
not receive such application blank before January first, 
1930, he will confer a favor upon the Board as well as 
upon himself by notifying the Board of the circumstance 
and forwarding his present address. 


The Colorado State Board of Medical Examiners 
Wm. Whitridge Williams, M. D., Secretary-Treasurer 
224 State Capitol Building, 
Denver, Colorado. 


Florida 


The next examination for Florida applicants will be 
held on February 22, 23, 24. Headquarters, Tuttle Hotel, 
Miami, Florida. All applications should be in two weeks 
before examination. 


Nebraska 


Dr. L. L. Cornell, Falls City, has been appointed to 
the osteopathic examining board in place of Dr. E. N. 
Ingham, Wymore. His term will expire November 30, 
1932. 
Vermont 


Dr. R. L. Martin, Barre, secretary, reports that the 
next examination will be held February 5 and 6 at Barre. 


Normal Spine Week 


Are you making plans for that third week in March 
in the way of some outside speaker and clinician who will 
help you hold a special clinic some day during that week 
at your office or other convenient place? 

Some of you may find it more convenient to have this 
Normal Spine Week at some other time of the month or 
even some other month, but the third week is the one 
which has been chosen by the committee. 


Let the Central office know as early as you can, as 
there may be at that time one of our leading men passing 
through your district or near enough by for you to secure 
him. It is well to have one who can speak to your high 
school and clubs at the same time. However, if that is 
not convenient, send for the doctor at the next town. 
Have him come for one day and help you. You can do 
the same for him. The publicity that both of you will 
get will be sufficiently generous to warrant all the extra 
work and outlay. 

Let the children feature in this work. Have some 
photographs taken for your newspapers. 

If you want complete instructions for getting the most 
out of this week, we will be glad to furnish them to you 
free of cost, and be sure to plan on a generous distribution 
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of O.M.’s and other literature, so as to derive the most 
for osteopathy. 


American Society of Osteopathic 


Internists 


S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 


IMPORTANCE OF HISTORY TAKING 
W. S. CORBIN, D.O. 
Wichita, Kansas 

In taking a history, the object is to learn from the 
patient or someone intimately associated with him during 
the recent illness, some facts or suggestions that will lead 
us in our physical examination and ultimate conclusion. 

Starting with the date, name and address may mean 
but little at the time we begin our history, but by the time 
we get well into our examination all may have a decided 
bearing upon the case. Some diseases are influenced by 
atmospheric and seasonal change, hence the date. The 
locality (address) frequently has a bearing with reference 
to water, sewerage, goitre, typhoid, etc. A name suggest- 
ing nationality may have special bearing on some of the 
case, such as parasitic diseases. 

Age.—The age is important inasmuch as childhood, youth, 
middle life and advanced age are not as a rule subject to 
the same type of disease. 

Occupation—The occupation of the patient or even that 
of the husband or wife may be a deciding factor in deter- 
mining the diagnosis. For example: a hypersensitive 
woman whose husband is engaged in a hazardous occu- 
pation. Again, for instance, a physician in waiting on a 
woman in confinement after attending cases of scarlet fever 
may be the source of a strep infection in the mother or 
child or both. 

Sex—Sex certainly is important, for after maturity there 
is a wide difference of susceptibility as between male and 
female and especially is this true if married; for about 85 
per cent of all of women’s ills are due to infection or 
trauma of the generative organs or tract. While the male 
suffers more from nervous and digestive disturbances and 
from trauma incident to his business or profession. 

Presenting Symptoms.—Presenting symptoms, the one 
thing that causes the patient to give up and go to the 
doctor. Perhaps 90 per cent go because of pain. We get 
the patient’s story of the onset. Was this particular pain 
or symptom first preceded by infection, trauma or shock? 
What is the nature of the pain? Continuous or paroxys- 
mal? Dull or radiating? Dragging or intense? And how 
affected by rest or exercise? 

Head and Neck.—Depending upon the age, inquiry should 
be made into possible infection or trauma to the eye, ear, 
nose and paranasal sinuses, the pharynx and tonsils, as 
well as the teeth and glands of neck. 

Chest—Pulmonary history can be covered by inquiry as 
to dyspnea, coughing or pain and if present, how affected 
by exercise. 

Cardiovascular history responds to inquiry into pre- 
cardial pain or distress, pain in left arm or back accom- 
panied by dyspnea, arrhythmia and palpitation if present. 
When and how affected by full or empty stomach, exer- 
cise, or excitement. 

Gastro-Intestinal—Gastro-intestinal history should start 
with appetite. If good, how good? Most folk, sick or 
well, have an abnormally good appetite. Is there distress 
after eating? If so, how soon? How relieved? By 
emptying the stomach or eating? Is there nausea and 
vomiting? If so, character of vomit, gas, distress or pain 
in relation to time of eating. Is gas high or low in the 
gastro-intestinal tract? 

Probably 90 per cent of Americans are suffering from 
constipation, yet it is important to know if of long stand- 
ing, as there is but one other of the two hundred and 
sixteen known diseases more far reaching and disastrous 
in its effect to the entire human mechanism than consti- 
pation, and that one is syphilis. It is certainly important 
then to know how long any particular patient has been 
suffering from this malady, and to what degree as well, 
‘its complications—diarrhea, bloody or mucous discharge, 
pain at stool either in abdomen or anus. 

Hemorrhoids—Many persons have hemorrhoids and do 
not know it, others think they have and yet are suffering 
from the effects of a spastic anal sphincter. Constipated 
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patients, particularly, should be questioned specifically 
regarding anal pain, bleeding, protrusion, or itching. 

Nervous History—Headache, when, where, and relation 
to habits. Paralysis, spastic or placid. Location and 
standing, history preceding onset; progress since. Are 
the special senses affected? Girdle pain suggests cord 
involvement, as tabes dorsales, acute transverse myelitis 
and trauma. 

Inquire as to tremor, vertigo, mentality depression, 
apathy and memory. 

Genito-urinary.—The history of pathology of the genito- 
urinary system is covered by inquiry into the frequency 
of urination, volume, color and sediment of urine, whether 
or not there is pain or burning associated with it. In all 
nervous married persons, the sex relations should be in- 
quired into, for about one out of every fifty of such 
coming to the clinic has a psycho-sexual complex and it is 
very important to get at the etiology, if anything is to be 
done for them. 

General Information—Inquire if the patient has fever, 
chills, sweats, thirst, insomnia and jaundice. Has the 
patient lost or gained weight recently? All of these sug- 
gest something to your mind. 

Previous Diseases —History of infection prior to onset of 
any particular disease is important for it suggests a pos- 
sible organic lesion. Take for instance the following and 
analyze them: Typhoid predisposes to gall-bladder dis- 
ease; pneumonia to tuberculosis, fibrosis, pleural adhesions 
and cardiac right side involvement; malaria to spleen and 
blood pathology; smallpox to kidney diseases; diphtheria 
to pharyngeal, laryngeal and middle ear involvement and 
involvement of the nervous system; scarlet fever to middle 
ear and kidney pathology; gonorrhea to pathology of the 
genito-urinary tract; syphilis to any tissue or organ in 
the body; constipation is next to syphilis in its deleterious 
effect. 

Habits—Use of alcohol, tobacco, coffee. A history of the 
use of these should be seriously considered for their im- 
mediate effect upon the nervous system and if their use 
has been over a very extensive period, organic changes 
should be anticipated in the digestive, circulatory and 
eliminative systems. 

Menstrual History —The age when menstruation is estab- 
lished has much bearing upon the nervous system and the 
emotions of the individual. The younger, the more the 
emotions are influenced. A history of irregular menstrua- 
tion or menstruation associated with cramps over a period 
of years is very strongly suggestive of pathology in the 
ovaries, tubes or endometrium. 

Family History.—-Diseases suffered by ancestors even to 
the third and fourth generation may have a bearing on the 
particular case in question. Such diseases as tuberculosis, 
diabetes, epilepsy, insanity and cancer are the principal 
ones which may cause to be transmitted a weak constitu- 
tion to their offspring. A history of ancestry, dying in 
middle life of a chronic ailment is suggestive and should be 
given proper evaluation. 

If in taking a general history, as suggested in this 
paper, we bring out some special suggestion that demand 
further investigation, the history is not complete without it. 

Let the patient tell his story in his own way, and you 
record the points that suggest to you a bearing on a pos- 
sible diagnosis. Many times the patient has formed an 
opinion of his own or has made a diagnosis and come to 
you for a confirmation. Be human, find a starting point, 
let the patient talk, but confine him to the history you are in- 
terested in taking; follow a well-defined routine. 

A history well taken and the information obtained 
thereby is often the largest and most important part of the 
information leading to a diagnosis, but do not make your 
diagnosis until a thorough physical examination is made, 
the indicated laboratory work is done and a visualization 
by x-ray of suspected organic pathology with a correlation 
of history, physical examination, laboratory and x-ray; 
then you should be able to draw a reasonable conclusion. 
Certainly the sick are entitled to the best and our profes- 
sion desires to give nothing less. 


HISTORY TAKING 


This subject is almost trite and yet it is essential that 
we continue to refresh our minds of its importance and 
the various points that have particular value. It is easy 
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to get into a habit of neglecting the history, and depending 
upon treatment and good luck for results. Far too often 
we spend twice or three, yes four times, as long as neces- 
sary in administering treatment and begrudge even a 
small portion of the time and energy necessary to obtain 
a comprehensive history. It is that sort of practice that 
has given the public the idea that they may justly go to 
the osteopath for treatment, but for an examination and 
diagnosis they must seek the services of a “physician.” 
Does this almost make your blood boil? If it does, you 
will do all you can to change the situation. Careful atten- 
tion to this all-important phase of practice, with inclusive 
examinations, will go far to correct the situation. Hu- 
manity has always judged a fruit tree by the fruit seen 
thereon. The American Society of Osteopathic Internists 
is striving to correct the impression that far too many 
of the general public and the osteopathic public have of 
our profession. We urge and plead with you all to help us 
put it over. 

Osteopathy and osteopathic physicians have been 
getting the peon’s end of things. By concerted effort to 
conduct a better grade of practice, we will elevate the 
standing of osteopathy. Better service to our public is 
the only thing that will get us anywhere in the end. This 
better service includes careful history taking, inclusive 
physical examinations with laboratory and x-ray services 
whenever indicated, better osteopathic technic (not longer 
treatments), more and better institutional service, and last, 
but by no means too insignificant to omit here, greater 
care of our person and personality, which includes the 
office appearance and facilities. After thinking this over, 
can one come to any other conclusion? 

S. V. Rosuck. 


JUNGIAN AND FREUDIAN CONCEPTS (Continued) 
ANNA MARY MILLS, D.O. 
Chicago 


1. Why are students of practical psychology antagonistic 
toward the ideas advanced by teachers of analytical psychology? 

Students of experimental psychology do not admit the 
existence of the subconscious; therefore they deal only 
with the conscious. Experimental psychologists isolate and 
pick out elementary and simple processes and expect every 
situation or condition to conform to that formula. Psychic 
elements are infinite and always changing, hence experi- 
mental psychology fails in its attempt to handle the human 
problem. 

Jung says of the experimental psychologist, “Far 
better for him to put away his academic gown, to say 
good-bye to the study, and to wander with human heart 
through the world. There, in the horrors of the prison, 
the asylum and the hosp‘tal, in the drinking shops, brothels 
and gambling halls, in the salons of the elegant, in the ex- 
change, socialist meetings, churches, religious revivals and 
sectarian ecstasies, through love and hate, through the ex- 
perience of passion in every form in his own body, he 
would reap richer stores of knowledge than textbooks a 
foot thick would give him. Then would he know how to 
doctor the sick with real knowledge of the human soul.” 

2. How may one he convinced that psychoanalysis is a 
commendable method of treatment? 

One may be convinced of the efficacy of psycho- 
analysis by the results obtained. If one has not been 
analyzed himself he may judge by the results in others. 
If one is not convinced by the argument presented (in any 
science or any fact) he must be convinced by the con- 
clusive evidence that is obtained as an end result. 

One does not work out a prescribed course in every 
subject, but accepts the value in a thing from an authority 
who has worked out that particular problem. 

3. Do doctors need to be analyzed? 

Doctors are subject to personal psychological prob- 
lems and situations just the same as any other individual. 
If there is any question as to who needs analysis more— 
doctor or patient—the weight would fall on the side of the 
doctor, because he is in position to receive calls for help 
from many. Aside from the very valuable help the doctor 
gives in listening to the problem of the patient he is not 
able to help the patient solve his problem because he has 
not yet solved his own. 

4. Is it possible for a person to analyze himself? 

For the individual who is persevering and sincere the 
problem in some cases may be mentally worked out with- 
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out analysis; no one can analyze himself, however, for he 
cannot get the proper perspective of himself. The working 
out of an individual problem is equal to the attempt to 
educate oneself without going to school or having an in- 
structor. It can be done, but the process is much slower; 
one may eventually find his way about a city but he does 
it much more quickly and efficiently if he uses the available 
map. We all carry the map or key to the solution of our 
problems but very few of us know how to use them fully. 

Jung says that fate holds many paths for every indi- 
vidual but there is one right path. Analysis helps us to 
find that one right path. 

5. How may a doctor proceed to approach the question 
of analysis with an uninformed patient whom the doctor feels 
has a need for that type of treatment? 

When the doctor is convinced that analysis is neces- 
sary for his patient very often he feels at a loss how to 
approach the patient on the question. Too many times the 
patient has a misconception of the subject and feels that 
he is having his mental abilities assailed and that the doc- 
tor has insulted him by thinking that he (the patient) is, 
in common terms, “crazy.” Very naturally any further 
procedure is barred. Again, there are many incompetent 
analysts who do not work scientifically, and who prejudice 
the patient’s mind against psychoanalysis, even before the 
doctor suggests to him the need of analytical help. 

To be most successful in showing the patient the need 
of analysis the physician should be acquainted with 
analysis himself, if necessary, through having been an- 
alyzed himself (because analysis will entirely clear his own 
personal approach to his patient); if there is not the back- 
ground of personal experience then the next best avenue is 
through a thorough understanding of the subject. This 
may be gained either through information from an analyst 
or through reading. 

The most dependable books on the subject are so pro- 
found that one-needs to be very careful in selecting them 
or he will find himself in a maze of meaning beyond his 
depth. The least technical of the books to be recom- 
mended are “The Inner World of Childhood,” by Florence 
E. Wickes, published by D. Appleton & Co.; “Contri- 
butions to Analytical Psychology” and “Two Essays on 
Analytical Psychology,” both by Jung, the former pub- 
lished by Harcourt, Brace & Co., and the latter by Dodd, 
Mead & Co., all obtainable through Brentano or at any 
good book store. 

In short, the doctor must understand and approve of 
the science of analysis to be most successful in convinc- 
ing his patient of the need for analysis. In case the doctor 
cannot claim either analytical experience or a thorough 
reading understanding of the subject, and yet feels con- 
vinced of the need for analytical help for his patient he 
must try to convince the patient of his analytical need. 
The fact that the examination and tests do not show 
sufficient organic cause for all of the symptoms which the 
patient presents, or that in spite of all organic treatment 
the symptoms do not clear up, or even in case there is a 
response, and as soon as treatment ceases the symptoms 
return, then analysis is probably indicated. 

There is usually a neurotic condition existing on the 
score of which the patient may be convinced, if on no 
other. 

The doctor may explain neurosis to the patient as be- 
ing a condition due to a split in the personality; a revolt 
on the part of the subconscious at being cheated any 
longer of its rightful values. The part of analysis is to 
reveal the cause of the neurosis and to harmonize the con- 
scious and the subconscious; to develop a new attitude 
which emerges from the “split personality” and thus to 
remove the discomfort and irritability resulting from the 
dual forces working within. 

Another condition calling for analysis may not be the 
split personality, but the urge to find the depths and hidden 
treasure within himself which will not let the patient have 
any peace or rest, but which eternally and with ever in- 
creasing force drives the patient on and on to he knows 
not what. 

6. What are some specific problems for which analysis 
could be recommended? 

Neurosis, dissatisfaction with aim of life; inability to 
adjust to reality; failure in work; resentment; antagonism 
toward any or all members of the family; sexual problems, 
phobias, obsessions; inferiority complexes; inability to 
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carry out given projects; difficulty with one’s children and 
other problems ad infinitum. 

Analysis can help to solve every problem that may be 
solved, but if it should prove impossible to change con- 
ditions, then analysis should help the patient to readjust 
his attitude toward the situation, so that the result is satis- 
factory—or at least improved. 

7. How may an analyst justify the fact that encouraging 
phantasy, imagination or day dreaming is profitable when 
traditional teaching has always disapproved of these habits? 

Authorities have found that the bridge from the sub- 
conscious to the conscious is through dream or phantasy. 
In such a case dreaming or phantasy is most valuable, 
and is encouraged by the analyst. Tradition has discour- 
aged the dream and phantasy because it saw no value in it 
and felt it was a waste of time—a loss of energy, which 
it is if not properly directed and interpreted. 

When the individual is unable to find any relief from 
an over-charged subsconscious the dream and phantasy 
sometimes act as a means of exhaust. The danger comes 
when the person falls into the habit of using this means 
as a release instead of seeking a constructive way out. 
Even at that the neurosis would probably develop to such 
an extent that it would be imperative to find some solution 
through analysis. 

8. What is the ultimate end for the patient where the 
neurosis continues without interference? 

The psychopathic hospitals are full of people who 
have not known where to get help, or who have not availed 
themselves of the opportunity to get help. Still others are 
square pegs trying to fit into round holes, when they 
might as well or better have fitted into their own par- 
ticular niche, broadening and developing beyond their 
fondest expectations. 

There is no need to describe the other class, for we 
have them all about us, whining, complaining, pessimistic 
creatures who shed gloom and disfavor on everyone they 
meet. If they are heads of homes they start their families 
off on paths which the new generation may never get 
away from. 

Does every person need to be analyzed? 

It would not be possible to analyze everyone; some 
people are perfectly content and happy as they are; we 
call these people vegetables. Again there are some people 
who have had such a normal background and training 
that they have no psychical conflict. They are fortunate 
individuals. 

No one can be analyzed unless he wishes to be. There 
are two types of people who may be successfully analyzed 
if they are willing: (a) The neurotic individual; (b) the 
person who is driven by the eternal urge within him to 
find his own hidden treasure. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J 
THE TREATMENT OF IMPERFECT EYESIGHT 
WITHOUT GLASSES 
JEROME M. WATTERS, D.O. 


The Bates method of treating imperfect eyesight with- 
out glasses is a rather broad subject. I shall try to give 
my personal experiences and impressions covering a period 
of years in as impartial a way as possible. 

_ To say that all glasses should be thrown away is as 
misleading as to say that a narcotic should never be used. 
But it is true that there are many people wearing glasses, 
who, with a little effort on their part, might lay them aside 
to their own everlasting benefit. 

The optometrists are just waking up to this fact and, 
realizing at last that it is a coming method of treatment, 
are incorporating it into their method of procedure. Just 
recently the New York State Society of Optometry for- 
mally adopted as approved practice the application of 
systematic muscular exercise to be applied by apparatus 
designed for the purpose to correct ocular difficulties. The 
chairman of its executive committee explained the depart- 
ure from past practice in these words: “It means simply 
this. We have been correcting the eye heretofore simply 
as an optical instrument, like a camera. Hereafter we will 
deal with it as an organization of muscle, in which the 
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strain responsible for most of the eye defects can be cor- 
rected so that the defect itself will disappear.” 

One who is familiar with osteopathic practice can 
readily see that our method antedates this by several years. 
Not only by our finger surgery method of treating the eye- 
ball, which was designed to treat the eye as an organization 
of muscle, and for improving the circulation and drainage 
of the eye, but by incorporating with that treatment the 
Bates method for improving and curing eye defects by 
suitable exercises for relaxing the muscle of the eye. I 
believe that by the Bates method we have a better apparatus 
than that which will be used by the optometrists, namely the 
keratometer and phoroptometer or similar devices. I have 
used both in my practice, and I have discarded them be- 
cause to obtain results with these methods the patient must 
be treated every day, and of course this is an almost im- 
possible procedure. With the Bates method two or three 
times a week is usually sufficient, and in the interim the 
patient can practice at home. The optometrist is also likely 
to fail in many cases, because many do not know the three 
important causes of eye-strain, and therefore, will not ob- 
tain the best results unless they are wise enough to avail 
themselves of the knowledge which they have spurned so 
long. 

The problem of selecting cases for this method of 
treatment is often more of an art than the treatment it- 
self. It is not difficult to show a patient the proper relax- 
ation methods, but it is often difficult to instill in that 
patient a*proper attitude of mind, or to get him in a recep- 
tive mood where he will get the maximum amount of bene- 
fit. Some are simply not suited in a temperamental way 
for this type of treatment; some just naturally fight against 
the use of their imaginations. They say to themselves that 
such and such a thing is impossible, so why try to imagine 
it? A majority of these can eventually be corrected, but 
some never. Many patients are not the type to do any- 
thing for themselves; they want the doctor to do it all. 
Such individuals make very poor subjects for this treat- 
ment. Some patients, in spite of everything the doctor 
says and tries to teach, do not grasp the fundamental prin- 
ciple of the Bates method. They persist in looking upon 
it as a system of calisthenics for exercising and strengthen- 
ing the muscles of the eye, when in principle it is not that 
at all, but a system of exercises for relaxing the muscles. 
A relaxed eye can see, but a strained eye cannot. In the 
majority of failures it is not the fault of the system, but the 
fault of the patient or the doctor. 

If there is some focal infection, gastro-intestinal dis- 
turbance or nasal pathology present, one cannot expect to 
get the best results. All these must be taken care of locally 
and osteopathically, although sometimes the general body 
relaxation received by relaxing exercises for the eyes will 
work wonders in other parts of the body. A very striking 
case which I recall is that of a woman weighing about 200 
pounds who, among other things, had suffered for years 
from a marked swelling of the ankles. The first time I 
saw her I showed her the long body swing, and then did 
not see her again for three days. During that time the 
swelling in her ankles disappeared. I believe that the long 
body swing through its relaxing properties established bet- 
ter circulation with the result recorded. Just because an 
occasional case will respond in this way, however, is no 
excuse for overlooking other pathological conditions. 


When the day of preventive medicine does arrive, the 
Bates method will take its proper vlace in therapeutics. 
Dr. Bates deserves a great deal of credit for the effort he 
has made to perfect his system of treatment. Credit 
should be given where credit is due, whether it be within 
our ranks or not. 


For children or young people it is of undoubted value. 
I believe that every child if taken in time could be cured. 
It is the fault of our school system that these cases are 
not discovered earlier. The present school methods are 
making our children myopic, and the percentage is increas- 
ing yearly. It seems to be the aim to graduate children 
frem high school as young as possible. In addition to the 
work which they do at school, they are usually required 
to do some home work. This great amount of near work 
required at a developing stage, together with lack of proper 
time for relaxation and exercise, is making our nation one 
of near-sighted people. Children are, of course, indifferent 
to their own well-being, but if patience is exercised and 
proper encouragement given by parents, many cases which 
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appear to be failures at the end of the first six or eight 
months, will improve greatly over a longer period. 
MYOPIA 

High degree progressive myopia cases are the hardest 
to cure in my opinion, as many of these cases show in- 
volvement of the optic nerve or some other organic trouble. 
Perhaps in those cases where there is no nerve involve- 
ment this is not so much the fault of the method as of 
other factors. One of the chief reasons, in my opinion, 
why we do not get results in many bad myopic cases, is 
that we do not treat them over a long enough period of 
time. I have discovered that many of these cases require 
as much as two or three years’ treatment at least twice a 
week. Optic nerve atrophy and similar conditions will 
improve to some extent, but a cure is out of the question. 
Even in optic atrophy due to syphilis, one may get marked 
results. Mild degrees of myopia respond very readily. 
Teaching a patient to read 20/20 and to retain 20/20 is a 
different proposition. If you can, by your treatment, dem- 
onstrate that a patient can read 20/20 it is 99 times out of 
100 the patient’s fault if he does not learn to retain it. 

CATARACT 

Many cataract cases will respond to this treatment; 
incipient cataracts are very amenable to treatment with 
complete cures in a majority of cases. The immature 
types can usually be arrested and vision improved, but the 
deposits which are already present do not seem to absorb 
to any great extent except in a small percentage of cases. 
The so-called hard cataract cannot be treated successfully, 
and such cases should be operated upon. After operation 
treatment can be given with beneficial results. Many 
times spectacular results will be obtained. One case I 
recently completed was that in which a cataract on the 
right eye had vision for distance of 10/70 and the near 
point negative. After six months treatment his vision was 
normal, and after another six months of observation he is 
still normal. 

HYPERMETROPIA 

I have not yet satisfied myself as to what cases of 
hypermetropia will most readily respond to treatment. 
The hypermetropic eye is not always a far-sighted one. 
The distance strain is usually more readily corrected. The 
unconscious as well as the conscious effort put forth to 
see at the near points often retards many cases that other- 
wise would respond very readily. Relaxation at the near 
point always lessens hypermetropia, while strain always 
increases it. In the eagerness to see and to improve vision 
it is often hard to get this across, especially to patients 
who must of necessity do near work. Many times, under 
proper treatment, the vision will improve and become bet- 
ter at 6 to 8 inches than at 12 to 15 inches. 

SQUINT 

Many cases of squint are amenable to this treatment, 
both in the child and the adult. The earlier squint is 
treated the better the prognosis. Both latent and actual 
squint will respond to treatment, the acquired giving a 
better prognosis than the congenital. Even congenital 
squints will become straight without the vision becoming 
normal. We had a case in the clinic of a sixteen year old 
boy with convergent squint of the right eye with vision of 
10/200. It took about two years to straighten the eye, at 
which time the vision was 10/40. 

The Bates method has not only a distinct treatment 
value, but as an educational feature is most worthy. Cer- 
tain individuals, because of their type of employment, are 
unable to lay aside their glasses long enough to take this 
treatment. For these, the educational feature is valuable, 
because many complain of their eyes even with glasses. 
Showing them the causes of eye strain and how to relieve 
it helps them immeasurably, and relieves most of their 
discomfort. Even though a case cannot be cured and must 
necessarily continue wearing glasses occasionally, treat- 
ment is very valuable in preserving vision, and thus doing 
away to a great extent with the necessity of constantly 
increasing the strength of the glasses. It is a well known 
fact that once one starts to wear glasses it is a constant 
progression, in most cases, of stronger and stronger lenses. 
This is because the original cause of the eye strain and the 
necessity of wearing glasses has never been corrected. If 
this is corrected and proper exercises given, the eyesight 
will remain the same for a long time. If the glasses are not 
worn except when necessary, a reduction from time to 
time can often be made. 
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The theory upon which this treatment is based is that 
the extrinsic muscles of the eye are at fault instead o 
the lens and ciliary muscles; that instead of just the lens 
lengthening and shortening, it is really the entire eyeball 
which is at fault. The fact that an eye in which the lens 
has been removed will accommodate seems to bear out to 
a certain extent this claim. 

Dr. Arnau of New York City has made some experi- 
ments which seem to prove that the ciliary muscle has a 
distinct purpose in that it serves to hold the lens in place 
in both myopic and hyperopic eyes. 

The refraction of an eye is continuously changing as it 
responds instantly to any state of mental or physical being. 
Refraction will change when reading unfamiliar writing or 
looking at unfamiliar objects. Sudden exposure to strong 
light, sleep, noise, mental or physical discomfort, all these 
change refraction. A glass which may be absolutely cor- 
rect at one moment may be slightly off the next, subject- 
ing the eye to a slight degree of strain. Any effort on the 
part of the eye to see always creates a strain. One may 
temporarily improve sight by effort, especially in myopia. 
but it cannot be held. The eye possesses perfect vision 
only when it is at rest. For this reason it is better to go 
without glasses, if possible, as it allows the eyes at times 
to assume a normal or near normal state. This is not pos- 
sible with glasses as they do not accommodate themselves 
to the glasses. This of necessity produces a more or less 
constant strain as one is constantly maintaining an error 
of refraction which otherwise might not be present. One 
thing which I have particularly noticed is that the vision 
invariably improves immediately after glasses are discarded, 
and very few complain of the slightest degree of discomfort. 

The care and use of the eyes is undergoing a radical 
change. Progressive eye specialists are learning that prac- 
tices which once were supposed to be harmful, are really 
helpful. This has come about through the application of 
the Bates method. 

The sun, which was supposed to be exceedingly harm- 
ful, has been found to be very beneficial in practically all 
types of cases. Fine print, reading in a dim light, or riding 
on moving vehicles, unless the motion is too exaggerated, 
has been found to be beneficial and relaxing. Imagining 
objects moving in contrast to thinking of them as station- 
ary is another principle brought out in this treatment which 
is helpful to everyone. Resting the eyes just as we would 
any other muscular attached organ of the body is also very 
essential to their well-being, and should be practiced fre- 
quently. 

In conjunction with all these things, attention should 
be given, as I mentioned before, to the general health. 
The diet should be regulated, especially in cataract cases, 
various forms of outdoor exercises should be prescribed. 
and the patient should be encouraged to drink plenty of 
water. Constipation should be guarded against, and all 
osteopathic lesions corrected. Correction of lesions is very 
essential, as lesions in the cervical and upper dorsal region 
will impair the metabolic process of the eye through dis- 
turbance of the nerve and blood supply, which may cause 
all manner of eye disorder. 

23 James Street, Newark, N. J. 


IMPORTANCE OF THE PALATOPHARYNGEUS IN 
RELATION TO THE TONSIL 
MORRIS M. BRILL, D.O. 
New York City 
(Continued from December) 


In examining this area we consider the tonsils, the 
fossz in which they lie, and the muscles which abound with 
them. The two muscles about the tonsils are named the 
palatoglossus and the palatopharyngeus. The basement 
membrane of the tonsils is contiguous with the pharynx, 
the palatoglossus acting as their anterior pillar and the 
palatopharyngeus as the posterior pillar of the space in 
which the tonsils are embedded. The nerves, the blood 
vessels and the lymphatics of the tonsils pass mainly 
through these two muscles to the tonsils. 

Little need be said of the anterior pillar, the palato- 
glossus, as that muscle is only involved secondarily as a 
rule. The state of the palatopharyngeus, however, is 
very important to the health of the tonsils. The palato- 
pharyngeus muscle extends by two bands, one from the 
tubal opening of the ear and the other from the palate to 
the pharynx and the larynx. The inner margin from 
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the palate and outer margin from the eustachian tube. 
The importance of the condition of this muscle is to be 
noted for several reasons: 

1. It is directly affected by the mechanical pressure 
of adenoid growths; 

2. By the tension caused by the soft palate; 

3. It is almost always hyperemic and hypertrophied 
in diseases of the throat; 

4. Between it and the pharynx marked adhesions de- 
velop. These adhesions are nearly always responsible for 
the tickling in the throat causing cough; 

5. I believe that the hypertrophy of this muscle, ex- 
tending as it does to the eustachian tube is more than 
the catarrhal extensions from the nose a cause and origin 
of so many of the catarrhal deafness cases. I have found 
that this muscle suffers most in tonsillar operations and 
as has been previously stated, deafness grows worse after 
such operations. 

6. Following tonsillectomy this muscle suffers, and 
with the soft palate causes throat dryness. 

We know that the larger proportion of the blood 
vessels and the nerves must pass through this muscle and 
the adjacent muscles of the pharynx to supply and drain 
the tonsils. 

It is now easy to picture the various stages of tonsillar 
destruction. The palatopharyngeus is involved in most 
acute conditions of the throat, its tone is altered and it 
becomes an obstruction to drainage of the tonsils, causing 
hyperemia and hypertrophy. If the tone of the palato- 
pharyngeus muscle is not soon restored the later fibrous 
degeneration with patulous crypts and the retention of 
foreign matter will ensue, which is the end product of 
diseases of the tonsils. 

How can we keep the tonsils healthy should be our 
study. Asa result of abnormality of the palatopharyngeus 
muscle the following changes take place in this area: 

The acute or congestive stage with little or no 
tissue change. 

2. The chronic or hyperplastic stage—result of fre- 
quent recurrent illness. This is the stage so often seen in 
children with enlarged tonsils. With proper treatment 
these soften and subside naturally. 

3. A dense fibrous tissue change or sclerosis, the 
tonsil having deep and open cavities and crypts that do 
not close. Also, you will find glands under the jaw un- 
responsive. It is in this condition that I advise ton- 
sillectomy. 

With active elastic tissue present in the tonsil it is 
easily restored to health. With hyperplasia and fibrous 
degeneration of its tissue the problem of curing becomes 
more difficult. 

Now you may ask yourself the following questions: 

Should the tonsils be removed? 

If so, why? 

If not, what should the procedure be? 

Apply your attention to the correction of the state 
of the diseased palatopharyngeus muscle and you will find 
that you will maintain a healthy tonsillar area. 

Before attempting the treatment review your 
knowledge of the nerves, muscles and blood supply to 
this region. Give particular care to the spinal lesions, that 
proper relationship be restored where impaired in the 
cervical area. 

Fingers now cleansed are introduced into the 
mouth. The right index is applied to the posterior pillar 
and extended downward to the junction of the tongue 
and gently stretched. The finger drawn again upward 
pressing the muscle away from the pharynx and destroy- 
ing such adhesions as may bind it to the pharynx. This 
is frequently tender and usually sore, adhesions must be 
sought and broken down in this region. 

Lesions of the cervical area affect the function of the 
palatopharyngeus. This muscle loses its tonus and the 
adhesions likewise impair it, and when this muscle has 
lost most of its functions the blood and lymph drainage 
to and from the tonsils are obstructed causing the break- 
down of the tonsils. This I have proved again and 
again. The adhesions are also responsible for the tickle 
and the cough of the throat and for tension to the palate 
and eustachian tube. This is the important procedure and 
you will find marked improvement to the whole area. Of 
course the usual procedure of cleaning and aspirating 
the tonsils should be attended to and will be more lasting 
when this area is restored to its normal freedom. Con- 
tinue the same procedure on the left side. 
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I firmly believe that it is the poor condition of this 
muscle which causes quinsy, a peritonsillitis, for the in- 
flammation is always localized above and behind the 
tonsil. I also find the worst pus pockets in the upper and 
posterior quadrant of the tonsils. These are directly asso- 
ciated with the palatopharygeus, thereby inflaming the 
fibres of this muscle and interfering with the cure of the 
tonsil and the muscle. 

What justification our surgeons may have for the 
removal of tonsils in children can only be due to their in- 
difference to proper knowledge of physiology. In fact, 
there is scarcely any justification for their removal in 
children and I am firmly convinced that the correction 
of adenoids and proper osteopathy are all that are neces- 
sary in a large proportion of enlarged tonsils in children. 

Dr. Edwards has mentioned in this JouRNAL regarding 
the tonsil question in children. In this article he says 
that a series of eleven hundred cases were studied by Dr. 
Zahorsky of Washington University, St. Louis. He con- 
tended that over half of these children obtained untoward 
results due to tonsillectomy too early. It lowered their 
resistance and made them susceptible to the diseases of 
early childhood while attending school. 

In the child the main thing is to remember that the 
tonsils are part of a lymphatic chain and if the lymphatics 
are of value, such large lymphatic nodes as the tonsils 
are necessary at least during the life of the growing child. 

Of course we can get along without tonsils. We 
can also get along after the removal of the gallbladder, 
kidney, appendix and part of the stomach, but we should 
try to heal and conserve them by early care. 

As I said before, disease processes in the tonsils or 
elsewhere are the same, and diseased tissues only handi- 
cap the body and should be removed if they cannot be 
cured, but as many are satisfactorily cured by the local 
treatment as by tonsillectomy, why not try it? 


I am not going to take the attitude that tonsillectomy 


is wrong, but that it should be performed only where 
fibrous degeneration is present; nor do I want to theorize 
on the possible functions of the tonsils to save them; how- 
ever, I do believe that there is far too great a massacre of 
the tonsils. I have probably examined as many throats 
as the average surgeon, and I state that tonsillectomy 
should be standardized by our surgeons. 

Is it any wonder that I do not agree with the tonsillar 
surgeons when I know that the procedure of tonsillectomy 
is not the proper care for diseases of the tonsils and the 
area adjacent? 


American Osteopathic Society of 
Proctology 


R. R. NORWOOD, President 
Norwood Bldg., Mineral Wells, Texas 
EUGENE F, PELLETTE, Secretary-Treasurer 
People’s Bank Bldg., Liberal, Kans. 


THE PRESIDENT’S ADDRESS * 


It is a great pleasure to have the privilege of calling 
this society to order for the fourth time. The great need 
for a society such as this was realized by the members of a 
clinic at the Norwood, Mineral Wells, Texas, November 
26, 1926. That clinic composed the charter members of our 
organization and from that small number has grown this 
society with a present enrollment of 143 members. We 
now have the co-operation and support of many enthus- 
iastic proctologists. I am proud of our organization and 
look forward to its rendering a much needed service to 
mankind. Opportunities of today are greater than in the 
days of Mitchell and Allbright and the many others who 
helped to advance and perfect our present technic. 

The first step in the development of our present 
ambulant technic was made by Dr. Milton W. Mitchell 
about fifty years ago. It cannot be denied that his nerve, 
courage and confidence made an epoch in the history of 
proctology, though his technic produced pain, sloughing 
and loss of tissue. Then came Mitchell’s followers who 
developed a technic so as to include practically all non- 
malignant rectal diseases. All details concerning methods 
and formulas were closely guarded. An almost impene- 
trable veil of secrecy and mystery was thrown about the 


“Delivered before the American Osteopathic Society of Proctology, 
National A.O.A, Convention, Des Moines, 1929. 
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entire nonsurgical group; it was the day of State and 
County rights when thousands of dollars were paid for 
exclusive privileges to purchase the precious remedies 
and treat patients within certain restricted areas under 
rigidly enforced contracts. 

It is not strange that no real progress was made 
in such a condition. No constructive programs were ever 
considered, nor could information of any value be ob- 
tained by the honest seeker, because of the narrow, self- 
exploiting attitude of those in a position to impart it. 
There was little or no co-operation, no helping hand, 
none to counsel or advise. 

This secrecy and lack of co-operation prevailed until 
about twenty years ago when a few heard of the gospel 
of service, and recognized the inhumanity and injustice of it 
all. Each succeeding year has witnessed a larger number 
of progressive physicians giving special attention to con- 
servative methods of treating rectal diseases. 

The American Academy of Ambulant Proctology was 
organized at East Aurora, New York, June 21, 1924, 
through the efforts of Dr. J. D. Allbright, long recog- 
nized as one of the leading exponents of ambulant proc- 
tology. It was only after repeated urging by his close 
personal friend and co-worker, Dr. Charles Elton Blanch- 
ard, that Dr. Allbright issued the call for this initial 
meeting. ‘Twenty-one physicians who were conservative 
proctologists responded to this call. Through the activ- 
ity of this organization, the name was changed to The 
Academy of Conservative Proctology. The roster to 
August 17, 1928, totaled a fellowship of 112 and a mem- 
bership of 22. The sixth annual meeting will be held 
at the Drake Hotel, Chicago, September 18-20. As a fel- 
low of this organization, I take pleasure in inviting each 
of you to meet with us on the dates mentioned. I assure 
you a wonderful program. 

About the time of the re-organization of the Amer- 
ican Academy of Ambulant Proctology, a clinical con- 
vention for the study of proctology was announced by 
Dr. C. E. Blanchard, and very profitable and successful 
annual meetings have been held at Youngstown, Ohio. 
Many have expressed a desire to attend the next annual 
meeting, July 9, 11, 1929. Recently Dr. Blanchard re- 
quested me to invite the membership of the A. O. S. P. 
to meet with him at Youngstown. To those attending, a 
most hearty welcome and profitable meeting is assured. 

I wish to insist that we do not have too many associa- 
tions. Attend them all. If it isn’t possible for a member 
to learn something, it is his duty to be of service to the 
organization; for the help of all competent physicians is 
needed. You will agree that the possibilities for the 
success and progress of the young proctologist were never 
brighter; there is yet much to be learned, and it is our 
duty to take advantage of all clinics to improve the serv- 
ice which may be rendered to a needy public. 

Many suggestions have been made toward improving 
our society. Bring your idea before our business meeting. 
I have something to present at this meeting which I trust 
may be given immediate thought. 

MEMBERSHIP OBLIGATION 

I am a legally licensed practitioner and I am inter- 
ested in proctology as a special part of my work. I 
accept the traditional moral and ethical code of my pro- 
fession as a humanitarian service. 

In the event I use any form of direct appeal, to the 
best of my knowledge, I will employ only honest and 
truthful statements, scientific and accurate. Samples of 
any printed matter that I may use, as well as any clip- 
pings from the public press or any publicity as is used, 
will be filed with the secretary-treasurer from time to 
time, so that same may be inspected and passed upon, if 
necessary, and filed for reference. 

I shall, with all earnestness, do my best to promote 
the advancement of ambulant proctology and the exten- 
sion of its service to a now largely neglected public. 
This will demand that I refer patients to my fellows in 
other cities where I am unable to treat them. 

I shall send in for publication new items of progress 
in agents or technic; and I shall render all possible pro- 
fessional support to any fellow needing it in the defense 
of a just cause, as need arises, and above all, I shall ear- 
nestly endeavor to put my work as a physician above 
criticism and make my life as a citizen such as will be 


creditable to this organization. 
R. R. NORWOOD 
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NEW FRIENDS 


It has been some time since we have introduced the 
new friends which we have been entertaining in the ad- 
vertising pages of the JournaL. We should like to call 
your attention to these good people who are giving us 
their whole-hearted support, and we trust that you will 
welcome them and, more than that, write to them for 
further information about their products. 

When you are in the market for any particular line 
of goods, favor our advertisers first as they are the ones 
who make possible the production of such a valuable 
publication. Never before have we had so much advertis- 
ing. We are highly appreciative of the increased interest 
of business houses in our profession. It speaks well for 
us, and their continued support is an evidence of their 
interest. 

We should like to make special mention of the new 
advertisers who have appeared in our columns during the 
past calendar year. This list does not include about one 
hundred other firms who have been patronizing us for 
years, and who also are deserving of special consideration. 


Books and Other Literature 


Wm. Wood & Co., 156 Fifth Ave, New York City— 
Medical Books. 

Dr. Jennie A. Ryel, 40 Passaic St., Hackensack, N. — 
Record sheet for periodic examination of children. 

Dr. Roy M. Wolf, Citizens’ National Bank Bldg., Kirks- 
ville, Mo.—Booklets on Ambulant Proctology. 

G. & C. Merriam Co., Springfield, Mass —Webster’s Inter- 
national Dictionary. 


Colleges, Postgraduate Courses, Clinics 

Norwood Clinic, Mineral Wells, Texas—Course in Am- 
bulant Proctology. 

Dr. Don C. McCowan, 1517 Kimball Bldg., Chicago Ill.— 
Course in Ambulant Proctology. 

Philadelphia College of Osteopathy, 48th and Spruce Sts., 
Philadelphia, Pa. 

Denver Polyclinic and Postgraduate College, c/o Dr. R. 
R. Daniels, 1550 Lincoln St., Denver, Colo. 

Mercy Hospital Polyclinic and Postgraduate Course, 
Mercy Hospital, St. Joseph, Mo. 

Physical Therapy Postgraduate Courses, Dr. J. E. Matson, 
Minneapolis, Minn. 

Foods, Waters, Etc. 

California Fruit Growers Exchange, Box 530, Station C, 
Los Angeles, Calif—Advocating the greater use of 
citrus fruits. 

French Lick Springs Hotel, French Lick, Ind.—Offering 
Pluto Water. 

Kalak Water Co., 6 Church St., New York City.—Present- 
ing Kalak Water. 

Sugar Institute, 129 Front St., New York City—Urging 
the use of sugar in the dictary. 

Witter Water, 62nd and La Salle Sts., Chicago, Ill—A 
natural spring water for therapeutic purposes. 

E. R. Squibb & Sons, 80 Beekman St., New York City— 
Vivatose, Cod-Liver Oil. 

Anabolic Food Products, Inc., 219 W. Chicago Ave., Chi- 
cago, I1l.—Concentrated food in capsules. 

Lukutate Corporation of America, 315 Fourth Ave., New 
York City—A fruit preparation which reacts on the 
endocrine glands. 

The Dry Milk Co., 15 Park Row, New York City—Dryco 
for infant feeding. 

Mead Johnson & Co., Evansville, Ind—Acterol, also 
Dextri-Maltose. 


Hospitals, Laboratories, Hotels 
Terrace Spring Sanitarium, 2112 Monteiro Ave., Rich- 
mond, Va. 
The Elms Hotel, Excelsior Springs, Mo. 
Hotel Snapp, Excelsior Springs, Mo. 
Hotel Pennsylvania, 39th and Chestnut Sts., Philadelphia, 
Pa. 
Instruments, Appliances, Equipment 


Kleistone Rubber Co., 257 Cutler St., Warren, R. I—The 
Lynco Arch Cushions for treating fallen arches. 
National Carbon Co., Inc., Carbon Sales Division, Cleve- 
land, Ohio—Ever-ready Sunshine Lamp and thera- 
peutic carbons. 

Burke & James, Inc., 223 W. Madison St., Chicago, Ill.— 
Therapeutic Lamps. 
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Dr. E. M. de Berri, 126 E. 59th St.. New York City— 


Colonic Irrigator. 

E. R. V. Corporation, 16400 Hamilton Ave, Detroit, Mich. 
—In-Mo-Ray Equipment. 

Vattenborg Systems, Inc., 318 Stewart St., Seattle, Wash. 
—Colonic Irrigation Equipment. 

Britesun, Inc., 3735 Belmont Ave., Chicago—Carbon Arc 
Therapeutic Lamp. 

Miscellaneous 


American Job Book Bindery, 501 S. Dearborn St., Chicago, 
Ill—Specializing in binding volumes of osteopathic 
and medical journals. 

Rock Island Lines, 723 La Salle St. Station, Chicago, Ill— 
Convention transportation. 

Pharmaceuticals and Endocrine Products 

E. R. Squibb & Sons, 80 Beekman St., New York City— 
Liquid Petrolatum. 

Menley & James, Ltd., 70 West 40th St., New York City— 
Featuring Albutesta for detecting albumin in the 
urine. 

BiSoDol Company, 130 Bristol St., New Haven, Conn.— 

3iSoDol for neutralizing excess of acid. 

Vapo-Cresolene Co., 62 Cortlandt St., New York City— 
Vaporizer and an anti-spasmodic for respiratory con- 
ditions. 

Wearing Apparel 

Nunn Bush and Welden Shoe Co., Milwaukee, Wis.— 
Makers of Arch-Fashioned Shoes for men 

Angelica Jacket Co., 104 W. 48th St.. Dept. 52, New York 


City—Physicians’ professional smock 


Book Notices 


APPLIED ELECTROCARDIOGRAPHY. By A. E. Parsonnet 
and A. S. Hyman. Cloth. Pp. 206. Price $4.00. The Macmillan 
Company, New York City, 1929. 

The complete mystification with which the average 
practitioner regards the electrocardiogram should not con- 
tinue. Because of the perfection and simplification of the 
electrocardiograph in the study of cardiac conditions a 
very greatly increased use has come into vogue within the 
past few years. In this work the authors have reduced 
the interpretation of the significance of the electrocardio- 
gram to its simplest terms. It is readable and understand- 
able; the selection of material has been wisely based upon 
its relative importance; technical details and controversial 
discussions have been eliminated. So large an amount of 
the space has been given to illustrations that a few hours 
of consecutive reading suffices to read the entire book. 
The comparison between the electrodynamic and the 
hemodynamic manifestations of the heart action is made 
unusually clear by the inclusion of a large proportion of 
tracings showing simultaneously the electrocardiogram 
and the corresponding pulsations in the radial artery. 

A familiarity with this work will enable the physician 
versed in cardiac disease to interpret the great majority 
of electrocardiograms easily and accurately. Much of 
value would have been added, however, by the presentation 
of a more detailed discussion or diagram of some of the 
more complicated records where the identification and 
isolation of the auricular and ventricular complexes is dif- 
ficult. A more complete diagnostic designation could 
easily and helpfully have been placed in many of the 
captions. In comparison to their importance, it seems 
that the consideration of the findings in coronary and 
myocardial is too brief. The absence of a brief review 
of the cardiac regulating mechanism will also make it 
necessary for many physicians who have not kept up 
to date in their knowledge of physiology, to turn else- 
where for this review to properly follow the text. How- 
ever, for the clinician desiring a brief and accurate intro- 
duction to the understanding of the electrocardiogram this 
is probably the most helpful work yet compiled. 

THE NERVOUS CHILD. By Hector Charles Cameron, M.A., 
M.TD. (Cantab.) F.R.C.P. (Lond.) Physician in charge of The 
Children’s Department, Guy’s Hospital. Fourth Edition. Cloth. 
Pp. 250. Oxford University Press, 114 Fifth Ave., New York City. 

This deals with the underlying disturbances of metabo- 
lism in the nervous child. Preventive Medicine is of course 
the lead theme. In the first part of the book, doctors and 
mothers are taken to task in their dealings with children, 
and this is as it should be. They should also include teach- 
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ers, nurses and all who come in contact with or influence 
children. This is touched upon in later chapters. 

The book continues with chapters on signs of nervous- 
ness late or early, childhood, general management of nerv- 
ous children, pathological conditions, the nervous child in 
sickness and in sexual matters, the last chapter dealing with 
the child in school. 

A TEXTBOOK OF PHYSIOLOGY. By William D. Zoethout, 
Ph.D. Third Edition. Cloth. Pp. 664. Price $4.50. C. V. Mosby 
Company, 3523 Pine Blvd., St. Louis. 

A textbook on physiology is always interesting. Anat- 
omy may remain the same through the ages and physiology 
likewise, but we are learning a better interpretation of both, 
especially physiology. 

Great advances are being made in the study and inter- 
est of muscles, gland and other tissue. 

This book is intended to fill the gap between the larger 
text and the briefer one. It is something for the student 
and also the busy physician. 

The book is practical throughout, and in the Preface 
quotes Herbert Spencer, who says, “Vigorous health and 
its accompanying high spirits are larger elements of happi- 
ness than any other thing whatever, and the teaching how 
to maintain them is a teaching that yields in moment to 
no other whatever.” 

GASTRIC AND DUODENAL ULCER. By Arthur F. Hurst, 
M.A., M.D. (Oxn.), F.R.C.P. and Matthew J. Stewart, M.B. (Glasg.). 
F.R.C.P. With the co- rs in the Radiologocal Sections of P. J. 
triggs, M.A., (Cantab.), M.R.C.S., L.R.C.P. Cloth. Pp. 544. 
Illustrated. Oxford University Press, 114 Fifth Avenue, New York City. 

We know, if we have carefully studied the reports of 
our ablest scientific men in the osteopathic profession, that 
osteopathic measures have been very effective in the pre- 
vention and treatment of gastric and duodenal ulcers, spinal 
innervations which can be corrected, ptosis, which can be 
relieved—in other words the normalizing of blood and nerve 
supply to the parts, relieving congestion, all make for health 
and normalcy. 

But we should eagerly search all the data from the best 
sources as compiled in a book such as this by Hurst and 
Stewart. No man or school is big enough, wise enough or 
has time enough to understand and study it all out—each 
must add his bit to the scheme, bringing light to some dark 
places; for together we must travel up the mount of knowl- 
edge. 

The cuts are exceptionally fine, especially x-ray work. 

HEMORRHOIDS, The Injection Treatment and Pruritus Ani. By 
Lawrence Goldbacher, M.D. Cloth. Pp. 205. Illustrated with 31 
half-tone and line engravings some in colors. Price $3.50 net. F. A. 
Davis Company, Philadelphia. 

The purpose of this little book of 200 pages is to pre- 
sent to the medical profession practical and reliable infor- 
mation regarding hemorrhoids and pruritus ani. It is brief, 
but the average physician has little time to read widely and 
this may answer his purpose. 

It is well illustrated, good type on the best paper. 

DISEASES OF THE CHEST, And the Principles of Physical 
Diagnosis. By George William Norris, A.B.. M.D. and Henry R. M. 
Landis, A.B., M.D., Sc.D. Fourth Edition, Revised. Cloth. Pp. 954. 
478 Illustrations. Price $10. W. B. Saunders Company, Philadelphia. 

This book is brought up to date—new material has 
been added. It is meant for the clinician. It admits, as do 
most of us, that laboratory aids are not diagnostic but co- 
operative. “To seize on the new and discard the old is a 
common failing,” says the author. “We are constantly 
looking for some procedure that will quickly open the door. 
Let the laboratory be a partner, not your master” is the 
final word of his preface. 

At a day when heart diseases lead all others, every 
physician, specialist, general practitioner or otherwise, must 
know and understand everything to the limit of possibility. 
Not only that, but he must know the ramifications, the 
factors that are related thereto. 

Here is a book of 950 pages, generously illustrated, 
diagrams and everything complete, with a few new features 
and all of the old ones that are carried down because of 
their practical value. 

The names Norris and Landis are sufficient to recom- 
mend it to all students. 

AN INTRODUCTION TO THE STUDY OF THE NERVOUS 
SYSTEM. By E. E. Hewer, D.Sc. (Lond.) and G. M. Sandes, M.B., 
B.S. (Lond), M.R.C.S., L.R.C.P. Cloth. Pp. 104. Illustrated. Price 
$6.50. C. V. Mosby Company, 3523-25 Pine Blvd., St. Louis, Mo. 

At the start when you read the foreword of this book, 
you think it osteopathic. “For a proper understanding of 
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the functions of the human body it is necessary to have a 
clear knowledge of its structure. In no system of the body 
is this more essential than in the central nervous system, 
with its extraordinary powers of interaction and integration, 
based upon an intricate series of relations and connections.” 
Then it goes on to admit that such a knowledge is hardly 
ever gained by the graduate or undergraduate, and right 
here is where the osteopathic physician must and should be 
strongest. 

This word ought to commend this book to the intelli- 
gent interest of many a student and doctor. Brevity and 
clearness are its main objects. Only 100 pages, but with 
diagrams, cuts, colored plates and markings, which make it 
another good book for your study table. 

CLINICAL OBSTETRICS. By Paul T. Harper, Ph.B., M.D., 
Sc.D., F.A.C.S.  Cleth. Pp. 629. Illustrated with 84 plates of 
engravings (250 figures) with legends and charts. Price $8.00 net. 

. A. Davis Company, Philadelphia. 

In this book of over 600 nages the natural phenomena 
are carefully studied. It presumes that the reader has had 
considerable experience, and yet there is very little that is 
wanted in a book of practical worth such as this. 

If our good fellows in the medical fraternity only knew 
how osteopathy enters into the practice of obstetrics in a 
way that changes many a picture with safety and effective- 
ness, they would be able to add to a book like this a few 
chapters of rare worth and interest. 

The book is handsomelv done in large type and is a 
credit to the author as well as of great value to the reader. 

THE SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month.) Volume 9, Number 5. 
(Philadelphia Number—October 1920.) Pp. 299; with 111 illustrations. 
Per Clinic Year (February 1929 to December 1929.) Paper $12.00; 
Cloth $16.00. W. B. Saunders Company, Philadelphia. 

This volume starts with clinical reports of Dr. John B. 
Deaver and Dr. Verne G. Burden and continues with clinics 
of other leading men in the medical profession, covering 
such subjects as Carotid-Jugular Anastomosis for Tubercu- 
losis, Phrenicotomy for Pulmonary Tuberculosis, Treat- 
ment of Duodenal Ulcer, Primary Closure of the Wound 
in Compound Fractures, Factors Influencing Gynecologic 
Mortality, Midline Cerebellar Tumors in Children, Carci- 
noma of the Esophagus. 

The book contains some interesting illustrations and 
cuts. 

THE SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month.) Volume 9, number 6. 
(Lahey Clinic Number—December 1929.) 188 pages with 51 illustra- 
tions, and complete Index to Volume 9. Per Clinic year settee f 
1929 to December 1929.) Paper, $12.00; Cloth, $16.00. W. 
Saunders Company, Philadelphia. 

This starts with Apathetic Thyroidism as Distinctive 
to Activating Thyroidism and continues with chapters on 
Diagnosis of Substernal Goiter, Choice of Anesthesia, Sur- 
gical Indications in Cancer of Stomach, The Graham Test, 
Fused Supernumerary Kidney and other interesting sub- 
jects. 

These pages contain some very satisfactory cuts of 
x-ray and otherwise. The articles are from leading men in 
the medical profession. As usual, it is a book worth 
studying. 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
c. RED, Do. 
Denver. 


ARTICLE XXXIII. 
HOLDING THE REINS IN PRACTICE 

Many times in practice we are not fully conscious of 
just how things are drifting. One patient will codperate 
perfectly with what the doctor says and follow out his 
instructions as far as possible. Another patient comes in, 
wants to tell the doctor what his ailment is, wants to teil 
him how to treat it, about how long and how often and 
how much treatment should be given. 

This is rather exaggerated, but there are all grada- 
tions of it. The doctor should size up according to his 
knowledge of human nature, the type of patient, as to his 
mental state, his aggressiveness, and make his plans to 
handle him tactfully and yet dominate the situation. 

When Daniel was thrown in the lion’s den, he did not 
start to fight the lions to keep them from being aggressive 
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toward him. His control over the lions was that of com- 
posure, poise, and no doubt, a steady gaze. 

A story is told of Mungo Park, an African traveler, 
who was confronted by a raging lion against which he 
had no other available weapon than the look of his eye. 
The beast stopped suddenly, looked abashed upon the 
ground, and then turned and slunk away. 

The doctor must cultivate a certain poise and self- 
control, if he expects to hold the reins in his practice with 
the variety of patients with whom he has to deal. Most 
patients who come to the doctor, come with the full idea 
of consulting him as their health engineer and if he satis- 
fies them in his examination and diagnosis, they are ready 
to give him free rein in the treatment. Some of them are 
not; in fact, in this free and easy age, a comparatively 
large number will try to dominate the environment of the 
office, just as they do in other circles where they move. 
The Steady Gaze— 

The steady gaze which conquered the lions is some- 
times required along with poise and patience in order for 
the doctor to control the situation. 

It is very difficult for most people to look another per- 
son directly in the eyes. The best way to maintain the 
steady gaze is to look at the person between the eyes. Let 
him look at your eyes directly and you look at the center 
of the nose between his eyes. This will make it possible 
to hold him with the gaze. Then with self-control and 
tactful remarks and capable work, you will seldom find 
a patient that will not soon be taking your suggestions 
and advice in regard to his case. 

If he can gaze you out of countenance, ask you ques- 
tions that you cannot answer readily, tell you what some 
other doctor has said, tell you what he believes to be the 
trouble, almost in one breath without your stopping him, 
he is likely to take the reins in his own hands and be tell- 
ing you what to do. 

Have a System— 

The doctor should adopt a regular system in his office 
practice. In this system, his secretary first meets the pa- 
tient in the front office. She introduces the patient into 
a private room and makes preliminary arrangements for the 
entrance of the doctor. The doctor comes in knowing the 
name and having the case report already started by the 
secretary. 

He is business-like and proceeds immediately in han- 
dling the patient in a professional and efficient way. He 
takes a careful history. The patient is prepared for ex- 
amination by the secretary, while he goes to another room, 
either treating another patient or doing some other busi- 
ness about the office. He then comes in and makes a very 
careful and thorough physical examination. 

The routine in chronic practice should be to have a 
urinalysis in every case. A specimen might be taken at 
the time, which, of course, should not be final. A twenty- 
four-hour supply and check-up as to quantity and quality 
is essential to a final diagnosis from that standpoint. As 
a rule, the patient should go over until, at least, the next 
day before a report is given him on the diagnosis. 

This should be just about the system of the average 
doctor in the average office. Patients should be trained 
from the start into this system. If there is not some kind 
of routine, the doctor is likely to be swept off his feet. 
With all the various types of patients, the first thing he 
knows he has no system and consequently breaks down 
largely in practice. 

When a patient comes in who wants to break up the 
whole system of the office, the doctor must decide immedi- 
ately whether there are proper grounds for any change in 
the system. If there is not, except the whim of the pa- 
tient or his domineering manner, then the doctor should 
take a little time and explain the reasons why certain 
methods should be followed in order to arrive at correct 
conclusions in his case. If the doctor allows the patient 
to dominate the situation, he will not follow his advice, 
neither will he stay with him very long as his patient. 
Stop Leaks— 

There may be waste of material about the office, which, 
of course, should be stopped. What I want to speak of 
here is the waste of the personality of the doctor. If the 


doctor works under physical strain. exhausts himself on 
practically every patient, he will become tired and weary, 
and before the day is done, he will be incapable of doing 
his best work. He must be in control of his practice, so 
he will not exhaust himself physically. 

Nervous waste is a very common and expensive ex- 
travagance. 


Some doctors are never still. They have the 
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fidgets. They jump at the least surprise, noise, or excite- 
ment. This in its ultimate outcome leads onto nervous 
prostration. 

Mental waste is a third type that gets most of our 


profession. They live in fear, dread and anxiety. They 
fear their enemies and they fear their friends. They are 
afraid they are going to lose their practice. They are 


afraid they are not going to have enough on which to live 
and they worry over conditions about the office and often 
in their own home. 

These leaks must be stopped if personality is to grow 
and poise is to develop and the doctor is to hold the reins 
in his practice. 

Prices— 

Most doctors have what they call regular prices, but 
comparatively few stick to them. In my advocacy of 
the business side of the practice I would not take all the 
“heart” out of it. Every doctor must judge as to how 
much charity he should do, how much courtesy he shall 
extend and how much variation he must make from his 
regular prices. 

One who desires to make money and be a financial 
success as a professional man must also be a good business 
man. He must establish what he considers a fair and 
equitable price for his services according to the character 
of the work which he does and the circumstances under 
which he has to work. 

Good business dictates that he hold quite strictly to 
his prices. He should have no hesitation in telling what 
his prices are and make no apology for them. A large 
percentage of physicians whom I have met do not charge 
for examinations. This I consider a serious mistake. It 
starts the patient wrong from the beginning and makes 
for poor financial arrangements and also tends to inhibit 
collections. 

I have heard doctors talk to patients when the patient 
would ask what the cost would be. The doctor would be 
apologetic and often furtive. 

The patient either consciously or unconsciously senses 
that the doctor’s prices are just about what the traffic 
will bear, and he makes up his mind that his part of the 
traffic is not going to be very much of it; so he begins 
a hard luck story and other maneuvers calculated to pull 
the doctor down in his prices. The doctor is again lost 
because he does not have the reins. He lets the patient 
have a lot to say as to the charge which means running 
his own business. 

Every doctor in order to be a success must realize 
that he must run his own business and dominate the 
situation. A little self examination and reflection and 
most of us can remember when we did not do the proper 
thing and lost the reins with various patients. 

I have seen doctors who lost the reins with prac- 
tically every patient but I have never seen one that did 
it very much, that was worth calling a good success in 
practice. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 

The surprise of the month was the marriage of our 
clinic interne, Dr. E. G. Frantz, to one of our hospital 
nurses, Miss Riley, which took place on November 27. 
The best wishes of the faculty and student body are ex- 
tended to the newly wedded couple. 

The Kappa Phi Delta sorority were hostesses at their 
annual social and dance on Saturday, December 7. The 
usual good time was reported. 

The sophomore class is planning a social affair for 
the third week in January. 

We are hoping the January class will increase our 
total enrollment above that of last year. The outlook 
just now is bright. We still depend on our alumni and 
other friends to send in the type of students that the Chi- 
cago College can train to become satisfactory and success- 
ful osteopathic physicians. 

The class in ophthalmology spent two interesting and 
profitable hours in class under Dr. Jean Claverie, who gave 
them instruction and demonstration in his work on re- 
fraction. 

The general assembly scheduled for December 11, for 
the purpose of awarding letters to those taking part in 
college athletics, was unavoidably postponed owing to the 
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non-arrival of the letters. Other assemblies were held at 
the regular date. 


OUTLINE FOR PROGRAM OF THE FACULTY 
MEETING OF CHICAGO COLLEGE OF OSTEO- 
PATHY HELD AT THE COLLEGE 
7:30 p. m. December 12, 1929 


Lobar Pneumonia to be presented in ten-minute discus- 
sions of each of the phases of the condition as subheaded. 
(Interruptions or questions are not in order during these 
discussions. ) 
I. Special Anatomy of the thorax related to the pneu- 
monic condition.—James Stinson. 

II. Chemistry of the blood changes in pneumonia.— 
S. Herzfeld. > 

III. Association and co-relation of microscopic path- 
ology to symptoms to show how the changing 
symptom syndrone is referable to the changing 
pathologic picture.—E. F. Steichen. 

rv. Diagnosis—Physical Findings.—Bradley C. Down- 
ing. 

V. Diagnosis—Symptomatology—S. V. Robuck. 

VI. Principles underlying therapeutic approach.—R. N. 
MacBain. 


VII. Treatment—Manipulative and clinical—Department 
of Technic. 
VIII. Treatment—Constitutional and hygienic.—Robert 


Clarke. 


The chairman will here invite questions, but in order 
of the subjects as subheaded, the purpose being to effect 
clarification of each speaker’s ideas. 


General discussion. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The most noteworthy and momentous building pro- 
gram ever undertaken by any group of osteopathic physi- 
cians has taken definite shape with the completion of the 
new buildings. So signal, so engaging, so compelling 
have been the sequence of events in connection with this 
Philadelphia enterprise that unusual, indeed, extraordinary, 
recognition, has been won for osteopathy in the projec- 
tion of these units. 

No clearer estimate of the stupendous character of 
this building program for osteopathy and its salutary ef- 
fect on the minds of the vast reading public can be had 
than observance of the inclusion of these osteopathic 
building units among sketches of vast construction enter- 
prises programmed for the city, appearing in a full page 
advertisement in the Evening Bulletin, last August, under 
the caption, “Construction Work in Philadelphia Reflects 
the City’s Progress.” It set forth the highlights in Phil- 
adelphia’s building program, featuring the construction of 
the Philadelphia College of Osteopathy and Hospital with 
the city’s broad street subway, the terminal of the Penn- 
sylvania railroad, the Tacony-Palmyra Bridge, and various 
municipal developments. 

Again, the Philadelphia College of Osteopathy earned 
the dignity of a column on the editorial page of the Evening 
Bulletin November 16. Its history, the opening of its new 
center, the standards of the profession, the geographical 
survey of student enrollment showing matriculants from 
England, Canada, Ireland, South Africa, statistics on serv- 
ices afforded in the hospital--these things were system- 
atically set forth for the enlightenment of hundreds of 
thousands of readers. 

November 18 the student body assembled for their first 
class in the new building at 48th and Spruce streets. Of 
brick and limestone tastefully and charmingly designed 
in rich Gothic, the dignity and quiet charm of these build- 
ings will attract unusual attention to them. They will do 
much to properly identify osteopathy and to enhance the 
standing of this art and science. The building consists 
of two wings joined by a transverse section which 
fronts on Spruce street. The left wing is to house the 
college and the right wing the hospital. Seven class- 
rooms, eight student laboratories, a special research 
laboratory, an outpatient department of thirty-six rooms, 
an auditorium seating 500, a library and administra- 
tion offices are included in the college wing. The 
hospital will have accommodations for eighty persons, 
with twenty private rooms, eight semi-private rooms, 
eight wards and the nursery and maternity sections. Sun 
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porches have been built at the south end of the building. 
These buildings are a fitting monument to osteopathy, and 
a decided asset to the college and hospital whose inscrip- 
tions they bear. 

On November 26 the students assembled in the audi- 
torium for the annual Thanksgiving assembly. Mr. Henry 
H. Savage, member of the Board of Directors, was the 
main speaker. Mr. Savage spent much of his time in 
supervising the erection of the buildings and purchasing 
equipment. In his talk to the students and faculty he 
brought to light the necessity for universal conservation. 
He enumerated the cost of the various items of equip- 
ment throughout and showed how the Board of Directors 
spared no time, trouble and finance to equip the new 
building. He stated that the Board is proud of this insti- 
tution. The statement has often been made that oste- 
opathy has not had a chance. Now it has its chance and 
we should use it. Not only will the professional standards 
be maintained, but a goal for an even higher standard 
will be set up. The building stands a credit to the pro- 
fession and those men and women who are actively work- 
ing with it. 

Dr. Wm. Champion, athletic director, at the con- 
clusion of the address by Mr. Savage, introduced Mr. 
Turkington, who sang “The Prodigal Son.” Then the 
P. C. O. fight song and the locomotive yell interspersed 
the order of events. Rev. Wm. Champion, our athletic 
director’s father, spoke on the Thanksgiving spirit. Dean 
Edgar O. Holden, in a closing address, expressed his 
appreciation to Mr. Savage and the Board of Directors 
for the splendid work done. 

On November 21 the Philadelphia College of Oste- 
opathy opened its basketball season with a 42 to 17 victory 


over the South Jersey Law School at 


State and Divisional News 
OSTEOPATHIC CONVENTIONS 


Announcements 


American Osteopathic Association an li i- 
zations, Philadelphia, July, 1930. 
_ American College of Osteopathic Surgeons, Philadel- 
phia, first week in October, 1930. 
California State Convention, Coronado Beach, June, 


Indiana State Convention, Fort Wayne, October 22, 
23, 1930. 

Kansas State Convention, Topeka, fall of 1930. 

Michigan State Convention, Detroit, fall of 1930. 

New York State Convention, Syracuse, October, 1930. 

Texas State Convention, San Antonio, April 22-24. 


CALIFORNIA 


Citrus Belt Osteopathic Society 

The Citrus Belt Osteopathic Society met at the new 
Laughlin hospital in Pomona, November 14. Dr. Norman 
F. Sprague, head of the osteopathic hospital sanitarium at 
Los Angeles, told his hearers that the qualification of a 
few years ago in surgery, “if your patient is able to react,” 
is replaced today by the slogan, “prepare your patient to 
react.” Dr. Warren B. Davis, Long Beach, first vice presi- 
dent of the American Osteopathic Association, made a brief 
address. 


Hollywood Osteopathic Physicians and Surgeons Club 


Two speakers scheduled for November meetings of the 
Hollywood Osteopathic Physicians and Surgeons Club were 
Drs. Florence M. Mount on the care of the feet, Novem- 
ber 19, and Dr. Evangeline N. Percival on November 26. 


Long Beach Osteopathic Society 


Dr. W. Curtis Brigham, Los Angeles, spoke before the 
Long Beach Osteopathic Society, November 21, on the sub- 
ject of treatment by injection of whole blood from healthy 
individuals. Dr. Brigham said that this method has been 
developed by osteopathic surgeons over a period of a dozen 
years, and is now coming into use by the “regular” medical 
profession. The injection is made into muscle, requiring 
no special laboratory or hospital equipment. Unlike the 
older method of blood transfusion into the veins, which 
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necessitated the procuring of a donor whose blood was of a 
definite type, any healthy individual may be used. 


Los Angeles Osteopathic Society 
Dr. Dayton Turney, chief pathologist at Unit No. 2 
of the Los Angeles County General Hospital, was sched- 
uled as the speaker at the meeting of the Los Angeles 
Osteopathic Society, November 11. 


Orange County Osteopathic Society 

A meeting was held November 14, at the home of Dr. 
H. G. Carlin, Anaheim. Dr. Dayton Turney of Unit No. 2 
of the Los Angeles County General Hospital, spoke on 
laboratory diagnosis. 

Pasadena Osteopathic Society 

Dr. R. W. Reitzell, publicity chairman, reports that Dr. 
Frank C. Farmer spoke on the colon at a meeting held 
November 21. Dr. Stewart J. Fitch, president of the so- 
ciety, showed additional reels of the motion pictures taken 
by him last summer in Europe. On November 29, Drs. 
William C. and Olive I. Bondies entertained the osteo- 
pathic physicians of Pa:adena and nearby cities at their 
sanatorium in South Pasadena. 

San Francisco Osteopathic Association 

The November dinner meeting of the San Francisco 
Osteopathic Association was scheduled for the 20th, with 
Mrs. Anne M. Godfrey and Miss Catherine Maurer of the 
Naturalization and Social Service Departments at Angel 
Island, as the speakers. 


San Joaquin Valley Osteopathic Society 

The December meeting of the San Joaquin Valley so- 
ciety was scheduled for December 8 at Visalia. The pro- 
gram included an address on “Infections of the Sinuses” by 
Dr. P. T. Collinge of Los Angeles; a demonstration of 
osteopathic technic by Dr. George V. Webster, Hollywood, 
and an address on the alimentary canal, illustrated with 
moving pictures, by Mr. J. P. Hoff. 


Osteopathic Physiotherapy Association of Southern 

alifornia 

About fifty osteopathic physicians of southern Califor- 
nia met in Los Angeles, October 30, and organized the 
Osteopathic Physiotherapy Association of Southern Califor- 
nia. Meetings are scheduled for the third Wednesday of 
each month. There is to be a half hour on fundamentals 
for the benefit of those wishing to learn the subject from 
its foundation up. The rest of the evening will be spent 
on some definite disease condition and its treatment, with 
special stress upon the physiotherapy side. The program 
for the November meeting included for the half hour on 
fundamentals, the “Galvanic Current” by Dr. H. E. Beck- 
with, “Gallbladder Diseases and Their Treatment” were 
considered by Dr. J. E. Eckles. 

Following are the officers of the organization: Presi- 
dent, Dr. Hermon E. Beckwith, Los Angeles; vice presi- 
dent, Dr. J. Wesley Scott, Los Angeles; secretary, Dr. Rob- 
erta George Scott, Long Beach; treasurer, Dr. William 
Bartosh, Los Angeles. 

COLORADO 

Following was the program published for the monthly 
meeting of the Colorado association held at Longmont, No- 
vember 16. Proctology, Dr. E. A. Moore; Obstetrical Case 
Repcrts, Dr. Grace LeMarr; Practical Eye, Ear, Nose and 
Throat Work, Dr. R. W. E. Newton; Professional Ethics, 
Dr. U. S. G. Bowersox; Discussion: Dr. Grace Lemarr, Dr. 
G. C. Wilke, Dr. W. R. Benson. 


FLORIDA 
Dade County 
Dr. L. E. Gingerich, secretary, reports that Dr. A. L. 
Evans, formerly a prcsident of the American Osteopathic 
Association, and also former editor of the Journal of the 
American Osteopathic Association and of the Osteopathic 
Magazine, has been elected president of the county society. 
Other officers elected were: Vice president, Dr. J. D. Pow- 
rie; secretary-treasurer, Dr. L. E. Gingerich, both of Miami. 
Dr. C. G. Tillman, retiring president, was elected a director 
for three years. 
IDAHO 
Boise Valley Osteopathic Association 
Dr. O. R. Meredith, correspondent, reports that the 
Boise Valley Osteopathic Association met in Nampa, No- 
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vember 21. Dr. Meredith was in charge of the clinic. Re- 
freshments were served by Mrs. Meredith. 
Dr. Earl Warner, Caldwell, president, announced the 
appointment of the following committee chairmen: 
Professional Education, Hospitals and Ethics and Cen- 
sorship, Dr. C. R. Whittenberger; Public Health and Edu- 
cation and Student Recruiting, Dr. L. D. Anderson; 
Industrial and Institutional Service, Dr. F. H. Thurston; 
Publicity and Statistics, Dr. O. R. Meredith. 
State Society 
It is reported that Dr. F. H. Thurston, First National 
Bank Bldg., Boise, has become secretary of the Idaho Os- 
teopathic Association, succeeding Dr. C. R. Whittenberger 
of Caldwell. 
ILLINOIS 
State Trustees Meet 
The trustees of the Illinois Osteopathic Association 
met on November 24 with Dr. W. S. Fuller, Bloomington, 
chairman of the 4th district, for a conference on the legis- 
lative program. 
Chicago Osteopathic Society 
For the next several months, each meeting will be given 
over to consideration of one particular department of the 
work at the Chicago College of Osteopathy. At the De- 
cember meeting on the 5th, the surgical department of the 
college was in charge. 
Chicago—North Shore Osteopathic Society 
This society meets at the North Shore Hotel, Evanston, 
the first and third Fridays of each month except July, Au- 
gust and September. Dr. D. D. Waitley was the speaker, 
November 15, on “The Values of Diagnosis Before Treat- 
ment.” His talk was illustrated with x-ray pictures. 
Third District 
A meeting of the third district was held in Canton, No- 
vember 7. Dr. Elmer L. Davis, district president, was in 
charge of the meeting which was featured by a consideration 
of coming legislative campaigns. C. R. Green, osteopathic 
physician, who is health director of the Kirksville (Mis- 
souri) State Teachers College, told of his experiences in 
that capacity. Dr. E. M. Brown, Galesburg, discussed leg- 
islative problems. 
IOWA 
State Society 
At a meeting of the trustees of the Iowa society, held in 
Des Moines, November 24, Dr. J. K. Johnson, Jefferson, 
was elected president, in place of Dr. L. V. Andrews, lately 
deceased. 
First District 
The annual business meeting of the first district was 
held at Cedar Rapids, November 4. Officers were elected 
as follows: President, Dr. O. A. Barker, Dubuque; vice 
president, Dr. Hulda Rice, Cedar Rapids; secretary-treas- 
urer, Dr. Paul O. French, Cedar Rapids. 


Third District Osteopathic Society 
A meeting was held in Keosaucua, November 7. Offi- 
cers were elected as follows: President, Dr. Bessie Nudd, 


Burlington; vice president, Dr. Gerald W. Loerke, Ot- 
tumwa; secretary-treasurer, Dr. J. W. Rinabarger, Keo- 
saquas; directors, Drs. A. W. Clow, Washington, and 


E. W. McWilliams, Columbus Junction. 


Fifth District Osteopathic Society 
Dr. Arthur D. Becker, Kirksville, was the chief speak- 
er at the meeting of the Fifth district, held in Sioux City, 
November 14. 
Sixth District Osteopathic Society 
The program of the sixth district osteopathic society 
meeting in Nevada, November 2, included the following: 
Why We Are What We Are, Dr. M. E. Bachman, Des 
Moines; Surgical Diagnosis, Dr. J. P. Schwartz, Des 
Moines; Endocervicitis, Dr. Mabel Andrews, Perry; The 
Care of the Feet, Dr. S. H. Klein, Des Moines. 


KANSAS 

Cowley County Osteopathic Society 
The Cowley County Osteopathic Society met at the 
offices of Dr. L. E. Brenz, Arkansas City, November 21. 
Dr. P. W. Gibson, Winfield, was in charge of the dis- 
cussion on “Lower Back Injuries and Sciatica.” 


= 
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Topeka Osteopathic Society 

At the November meeting of the Topeka Osteopathic 
Society, held on the 7th, Dr. E. Claude Smith gave a re- 
port of the two weeks’ clinic and postgraduate course at 
Mercy Hospital, St. Joseph, in October. 

Officers were elected as follows: President, Dr. E. H. 
Reed; vice president, Dr. C. E. Brown; secretary-treasurer, 
Dr. Gladys Shutt. 

Verdigris Valley 

A meeting of the Verdigris Valley society was held 
in the office of Dr. J. E. Freeland, Coffeyville, Novem- 
ber 7. 

Wichita Osteopathic Society 

Members of the Wichita Osteopathic Society were 
guests of Drs. J. C. Bolin and Viola Orr of Newton, the 
evening of November 6. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

Dr. Alexander B. Russell, secretary, reports that at a 
meeting held at Springfield, November 26, Dr. Perrin T. 
Wilson of Cambridge, spoke on “The Increasing Impor- 
tance of the Family Physician in This Age of Specializa- 
tion.” 

Mississippi Valley Association 

In connection with the meeting of the Tennessee as- 
sociation mentioned last month, an organization was 
formed, made up of osteopathic physicians in Arkansas, 
Kentucky, Louisiana, Mississippi and Tennessee. At lat- 
est reports, it was intended to call the organization the 
Mississippi Valley Osteopathic Association. Officers were 
elected as follows: President, Dr. L. J. Bell, Helena, 
Arkansas; vice presidents, Drs. Donald M. Lewis, Little 
Rock, Arkansas, Earl McCracken, Shreveport, Louisiana, 
Kate S. Ely, Vicksbure. Mississippi, Martha Beard, Hop- 
kinsville, Kentucky, Vivian Price, Covington, Tennessee; 
secretary-treasurer, Dr. Rose A. Meade, Memphis, Tenn. 


MICHIGAN 
The newly established Michigan Lyceum Course 
placed Dr. J. Ivan Dufur, Ambler, Pa., on the various 
district programs of that state immediately following his 
swing around the Ohio circuit, mentioned last month. 


Oakland County Osteopathic Society 
A meeting of the Oakland County society was held in 
Pontiac, November 13. Dr. E. A. Ward, Saginaw, was the 
speaker. 
Western District Osteopathic Society 
The meeting held in Grand Rapids, November 14, was 
one of those on Dr. Dufur’s circuit. Officers were elected 
as follows: President, Dr. Bruce S. Vowles, Grand Rapids: 
vice president, Dr. W. J. Pratt, Hastings; secretary and 
treasurer, Dr. A. MacNaughton, Grand Rapids. 
Battle Creek Osteopathic Society 
The meeting held November 13, was one of those on 
Dr. Dufur’s circuit. Osteopathic physicians were present 
from a considerable distance around. 


MISSOURI 


Buchanan County Osteopathic Association 

Officials of the Noyes-Baptist hospital were invited to 
attend the November 20 meeting of the Buchanan County 
society. 

Central District Osteopathic Society 

A meeting of the Central District was held in Fulton, 
November 21. Following a dinner, the following program 
was given: Practical Gynecology, Dr. Leon B. Lake, Jef- 
ferson City; Practical Office Laboratory Tests and What 
They Indicate to the Doctor, Dr. H. A. Gorrell, Mexico; 
Early Diagnosis of Bronchial Pneumonia and Treatment, 
Dr. Troy B. Yost, Auxvasse; The Narcotic Situation in 
Missouri, Dr. Leon B. Lake, Jefferson City. 

Greater Kansas City Osteopathic Society 

The Rev. Andreas Bard of St. Mark’s Lutheran church 
addressed the Osteopathic Society of Greater Kansas City, 
November 19, on the subject, “Glimpses of Europe.” 

Southeast Missouri Osteopathic Society 

The annual meeting of the Southeast Missouri associa- 
tion was held at Cape Girardeau, November 6 and 7. Drs. 
C. J. Gaddis, secretary-editor of the American Osteopathic 
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Association, and George J. Conley, president of the Kan- 
sas City College of Osteopathy and Surgery, were the prin- 
cinal speakers. Dr. Gaddis gave a number of public ad- 
dresses including a radio lecture, and conducted a clinic. 
Other speakers were Drs. George I. Gilmore, president 
of the association, and P. A. McGuerty, both of Kennett, 
J. F. Lockaby, Charleston, and C. W. Kinsey, Cape Gir- 
ardeau. In addition to the osteopathic speakers at the 
banquet, the mayor of the city and a state senator spoke.. 
Ozark Osteopathic Association 

The Ozark association at Springfield, Missouri, en- 
tertained the Southwest Missouri association, November 7. 
Dr. A. D.. Becker, vice president of the Kirksville College 
of Osteopathy and Surgery, was the principal speaker. Dr. 
M. S. Slaughter, Webb Citv, was also on the program. 
Splendid newspaper space was given in Springfield and 
surrounding cities. Officers were elected as follows: Presi- 
dent, Dr. Wm. L. Wetzel, Springfield; vice nresident, Dr. 
I. L. James, Springfield; secretary-treasurer, Dr. U. Louise 
Remmert, Springfield. 

Dr. Becker put in a busy day speaking to 600 high 
school students in the morning, then to 400 students at a 
business college, conducting a heart and lung clinic fronr 
1 to 7 p. m., and still later addressing the combination 
meeting of the Ozark and Southwest Missouri associations. 

West Central Osteopathic Association 

On November 21, a meeting was held with Dr. and 
Mrs. H. E. Collins, Butler. Dr. Leland S. Larimore, Kan- 
sas City, spoke on “Differential Diagnosis,” Dr. J. L. Allen, 
Higginsville, reported the recent state convention, and Drs. 
Lowell Glaze, Sedalia, and Edith Salmon, Appleton City, 
spoke on “Methods in Practice.” 


NEBRASKA 


The November number of the Herald of the Nebraska 
association contains a message by Dr. H. I. Magoun, presi- 
dent, in which he urged changing the name from Nebraska 
Osteopathic Association to Nebraska Society of Osteo- 
pathic Physicians and Surgeons. Dr. Magoun also outlined 
a plan for the organization of six districts, each in relation 
to a strategic point where osteopathic groups now center 
or should center. Only a scattered few physicians in the 
state, he says, are more than fifty or sixty miles from one 
of these centers. Following such organization, Dr. Magoun 
hopes to have worked out a lyceum circuit similar to the 
one in Ohio. 

Northeast Osteopathic Association 

Dr. O. D. Ellis, Norfolk, publicity director for the 
Nebraska association, reports that the Northeast Nebraska 
association held its quarterly meeting at Fremont, Novem- 
ber 14. Dr. H. W. Roberts, Missouri Valley, Iowa, con- 
ducted a clinic and demonstrated the injection method for 
varicose veins. 

North Platte Valley Association 

The November meeting of the North Platte Valley as- 
sociation was scheduled to take the form of a clinic by Dr. 
I. O. Miller, Denver, to be conducted at the offices of Dr. 
Hollman in Torrington, Wyoming, November 27, of Drs. 
Williamson and Magoun in Scottsbluff, November 29, and 
of Dr. Moss at Kimball, November 30. 

Omaha District 

Dr. Ray G. Hulburt of the Central office spoke to the 
Omaha Association, November 13. Officers were elected as 
follows: President, Dr. Wilhelmina Christensen; vice presi- 
dent, Dr. Delia A. Lynch; secretary, Dr. Angela McCreary; 
treasurer, Dr. C. B. Atzen. 

NEW JERSEY 
State Society 

The December meeting was scheduled for the 14th at 
Elizabeth, with Dr. Francis Finnery, Montclair, to speak 
on “Correlation of Symptoms to X-ray Findings.” 


NEW YORK 
Greater New York Society 
Dr. Perrin T. Wilson, Cambridge, Mass., was sched- 
uled to address the New York Citv society, November 16. 
Rochester District Osteopathic Society 


Dr. Edward L. Spitznagel, secretary, reports that the 
November meeting of the Rochester district was held on 
the 16th, with a dinner followed by an address by Dr. Ed- 
win R. Larter, Niagara Falls, on “Impending Osteopathic 
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Legislation in New York State.” Dr. Ralph Williams led 
a discussion in which the opinion of each member present 
was asked as to the legislative program. For the legislative 
meeting to be held in New York City, Drs. Ralph H. Wil- 
liams and M. Lawrence Elwell were elected delegates with 
Drs. F. L. Cady and C. J. W. Beal as alternates. 

The December meeting, on the 12th, was in the nature 
of a Christmas party, at the home of Dr. Helen Thayer 
Coomber. The party was preceded by a short business 
meeting with reports by the delegates to the legislative 
conference. 

Southern Tier Osteopathic Society 

Dr. Walter J. Novinger, secretary, reports that the 
November meeting was held on the 13th. Dr. H. J. Pettit, 
Elmira, who had just returned from a three months’ motor 
trip to California, reported on his visit to the osteopathic 
college and hospitals there. Dr. Lawrence J. Kellam, Bing- 
hamton, spoke on the relationship between the district and 
the state societies. 

The December meeting was held on the 11th at the 
office of Dr. H. J. Pettit, Elmira. Dr. J. Ivan Dufur, Amb- 
ler, Pa., lectured on “Differential Diagnosis in Nervous 
and Mental Diseases.” 

Local newspapers are giving the meetings of this 
organization very good notice. 


OHIO 
Akron District Society 
Dr. O. R. Glass, secretary, reports that at the Decem- 
ber meeting on the 5th, Dr. R. R. Roush, pyorrhea spe- 
cialist of Columbus, gave an interesting description of his 
operation for pyorrhea illustrated with moving pictures. 


OKLAHOMA 


Central Oklahoma Osteopathic Association 
A meeting of the Central district was scheduled for 
Wynnewood, December 7. 


PENNSYLVANIA 
Central District 

The November meeting was held in Williamsport, No- 
vember 23. Dr. Julia Rader, Lancaster, president, presided, 
and Dr. W. L. Grubb, Pittsburgh, spoke on the philosophy 
and principles of osteopathy. 

Lehigh Valley Society 

The November meeting was held at Bethlehem, No- 
vember 21. Dr. Edward A. Green, president of the state 
society and registrar of the Philadelphia college. outlined 
plans for the forthcoming convention of the A.O.A. Dr. 
Edwin H. Cressman, Professor of Dermatology in the 
Philadelphia college, spoke on “Acute Infections of the 
Skin.” 

Northeastern District 

New officers of the Northeastern Pennsylvania Osteo- 
pathic Association are the following: President, Dr. F. L. 
Adams, Carbondale; vice president, Dr. G. A. Micks, Car- 
bondale; secretary, Dr. E. R. Jenkins, Scranton; treasurer, 
Dr. J. D. T. Colvin, Wyoming. 

Western District 


Dr. Walter P. Spill, secretary, reports that at the De- 
cember meeting held in Pittsburgh on the 5th, Dr. O. O. 
Bashline spoke on “Diagnosis and Osteopathic Treatment 
of Pneumonia” and on “The Acute Abdomen.” Dr. Harriet 
L. McCollum spoke on “Practical Psychology.” Dr. W. E. 
Spill presented a case of “Dislocation of the 5th Cervical 
Vertebrae With Recovery” and demonstrated cervical tech- 
nic. In presenting the case, he stressed the value of the 
x-ray in preventing injuries. 

Various other osteopathic physicians gave brief dis- 
cussions and demonstrations of osteopathic technic as 
follows: 

Dorsal region, Dr. Frank Goehring, Pittsburgh; Sacro- 
iliac region, Dr. E. N. Hansen, Pittsburgh; The medulla, 
Dr. Vernon S. Peck, Pittsburgh: The thorax, Dr. Edna 
Beale, Pittsburgh; The feet, Dr. W. L. Grubb, Pittsburgh; 
Acute sprains, Dr. S. W. Irvine, Beaver Falls; The rectum, 
Dr. James Cozart, Canonsburg. 


RHODE ISLAND 
State Society 
Dr. John A. MacDonald, Boston, president of the 
American Osteopathic Association, addressed the Rhode 
Island Osteopathic Society at Providence, December 12. 
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He discussed the progress being made by the osteopathic 
profession. Dr. Charles R. Wakeling, Boston, spoke on 
“Osteopathy in the Field of Mental Diseases,” giving a 
technical outline of the treatment. 


TENNESSEE 
State Society 
In addition to the officers mentioned in the report last 
month, Dr. J. R. Shackleford, Nashville, was re-elected sec- 
retary. 
East Tennessee Osteopathic Association 


The third meeting of the East Tennessee Osteopathic 
Physicians was held in Chattanooga, December 1. Fifteen 
osteopathic physicians were in attendance, and Dr. Percy 
Woodall, Birmingham, Alabama, gave them several hours 
of professional instruction. 


TEXAS 
State Society 
Although the Texas State Convention does not meet 
until April 24-26, a large amount of publicity has already 
been secured, not only in the newspapers of San Antonio 
where the meeting is to be held, but through the Associated 
Press in newspapers over the state. Dr. S. L. Scothorn, 
Dallas, is chairman of the publicity committee. 
Lower Rio Grande Valley 
The November meeting of the Lower Rio Grande Val- 
ley was held in Weslaco, November 15. Dr. William F. 
Brackmeyer, Harlingen, spoke on “The Diagnosis and 
Treatment of Foot Disorders.” 
North Texas District 
The semi-annual convention of the North Texas Osteo- 
pathic Association was held at Dallas, November 16. The 
program included “Allergy or Hay Fever and Asthma 
Sensitization” by Dr. Phil Russell, Fort Worth; “Diag- 
nosis and Treatment of Inflammation of the Brain After an 
Influenza Infection” by Dr. Charles Kinney, Fort Worth; 
“The New Injection Treatment of Varicose Veins” by Dr. 
R. R. Norwood, Mineral Wells. Officers were elected as 
follows: President, Dr. R. R. Norwood; vice president, 
Dr. V. C. Bassett, Dallas; secretary-treasurer, Dr. Claude 
Logan, Waxahachie. 
WASHINGTON 
King County 
Dr. Roberta Wimer-Ford reports that the November 
meeting was held on the 21st at Seattle. Dr. Carrie A. 
Benefie! gave a lecture on “Colonic Therapy” with x-ray 
pictures. Dr. Roberta Wimer-Ford opened the discussion 
with a paper on “Mucous Colitis.” Dr. J. T. Atkinson, 
Vancouver, B. C., was an out-of-town guest. 
Pierce County Society 
Dr. LeRoy Walker, Seattle, was scheduled to speak on 
“Children’s Clinics” at the November meeting of the Pierce 
County Osteopathic Society. 
Yakima Valley Society 
Mr. P. A. Beebe gave an illustrated lecture on “Move- 
ments of the Alimentary Tract in Experimental Animals” 
and on “Action of Drugs on Motility” at the meeting of 
the Yakima Valley society at the home of Dr. and Mrs. 
R. R. Sterrett, Yakima, November 16. 


WISCONSIN 
Milwaukee District 

The osteopathic moving picture, ‘““Dan’s Decision,” was 
shown before the Milwaukee District society at the City 
Club, November 14. Dr. M. V. Baxter, West Allis, who 
wrote the scenario for the film, showed the picture and in 
connection with it, discussed the insinuations of osteo- 
pathic quackery made by Dr. Morris Fishbein, who had 
spoken some days before at the City Club. 


CANADA 
Ontario Association of Osteopathv 

The weekly meetings of the Osteopathic Society Study 
Group have continued. In addition to those named in the 
November and December JourNaALs as having regular places 
in series of lectures, there were several appearing on the 
program in recent weeks. Dr. Janet Kerr presented for- 
mulz for injection methods on November 20, and on De- 
cember 4, when the meeting was held at her office, she 
presented some proctological excerpts. 
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On November 27, Dr. G. E. Smith under the direction 
of Dr. Neilson, took up the lungs, and on December 4, he 


considered the “Sub-sternal Thyroid.” 


On December 4, the “Law of Averages” was con- 
sidered by Dr. Mary L. Heist, and a special paper was 
presented by Dr. Edith Lewis. Dr. R. N. MacBain, Chi- 
cago, was scheduled to present “Osteopathic Principles and 


Pathology” on December 23. 
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Head Drainage—Dr. J. Johnston 
Cervical Fracture—Dr. J. J. Dunning 


Motion Picture Showing— 
Normal Peristalsis 
Influence of Drugs on Motility of Gastro-intes- 
tinal Tract. Demonstration of foci of infection with col- 


ored still film from life. 


BRITISH OSTEOPATHIC ASSOCIATION 


The annual convention of the British Osteopathic As- 


sociation was held in London, November 15 and 16. The 


program included the following: 


November 15 
Afternoon 


Demonstration of corsets and of shoes for correcting 


mechanical conditions. 
Case histories— 


Reynaud’s Disease—Dr. D. Sutcliffe Lean 


CHANGES OF ADDRESS 


Alexander, I. W., from 2217 Wilshire 
Blvd., to 29-35 Santa Monica Se- 
curity Bldg., Santa Monica, Calif. 

Arnold, G. E., from Post Office Bldg., 
to Kessler & Parker Bldg., Albion, 
Mich. 

Barker, Mabel V., from 2010 E. 102nd 
St., to Rm. 322, 10026 Euclid Ave., 
Cleveland, Ohio. 

Barden, Cora E., from 11 Pleasant St., 
to 174 Main St., Brunswick, Maine. 

Barrett, Onie A., from Wakeman, 
Ohio, to 615 Oak Ave., Clearwater, 
Fla. 

Baughman, J. S., from Burlington, 
Iowa, to Olympia Bldg., Hollywood 
Bldg., Hollywood, Fla. 

Bell, C. Angela, from 5505 Brookside 
Blvd., to 565 Glenwood Ave., Kan- 
sas City, Mo. 

Blohm, H. C., from 172 E. Main St., 
to 125 Pipestone St., Benton Har- 
bor, Mich. 

Brearley, Peter H., from 306 Ludlow 
Bldg., to 1612 Market St., Philadel- 
phia, Pa. 

Brooker, G. E., from Canton, Ohio, 
to 520 N. Baltimore, Kirksville, Mo. 

Burkhardt, E. M., from 719 First Nat’l 
Bk. Bldg., to 909 Central Bldg., 
Wichita, Kan. 

Card, F. C., from Box 1377, to 211-212 
Atco Bldg., Tulsa, Okla. 

Cave, Francis A., from Boston, Mass., 
to 410 Fifth St. South, St. Peters- 
burg, Fla. 

Cawston, Margaret I., from Los An- 
geles, Calif., to 1 Connaught Square, 
London, England. 

Clemens, P. L., from 101 W. State St., 
to 1801 So. Fountain Ave., Spring- 
field, Ohio. 

Coates, Marion R., from Chicago, IIl., 
to 112 Central Ave., Westfield, N. J. 

Conway, Harry J., from 301 Atco 
Bldg., to 208 Philtower Bldg., Tulsa, 
Okla. 

Coulter, Lawson B., from 15303 Mack 
Ave., to 15206 Mack Ave., Detroit, 
Mich. 

Crum, R. S., from 103 E. Perry St., to 
28 E. Perry St., Tiffin, Ohio. 

Darling, W. E., from 805-6 Francis 
Palms Bldg, to 1116-17 Francis 
Palms Bldg., Detroit, Mich. 

Davis, Harold F., from Des Moines, 
Towa, to Gunnison, Colo. 

Deane Ida Busby, from 2912 Belrose 
Ave., to 1933 Broadway Ave., South 
Hills, Pittsburgh, Pa. 


November 16 
Morning 


Business meeting. 


Afternoon 


Business meeting. 


Tea. 


Symposium on Technic. 


Officers were elected as follows: President, Dr. J. J. 


Dunning, London; first vice president, Dr. Norman Mac- 
Donald, London; second vice president, Dr. Edith Webb, 


Dinsfriend, Golda Hoffman, from Mal- 
den, Mass., to 342 Harvard St., 
Brookline, Mass. 

Elliott, Virgene Kahler, from Detroit, 
Mich., to 7200 South Shore Drive, 
Chicago, III. 

Ensinger, Wm. B., from New Rochelle, 
N. Y., to Pelham Biltmore Apts., 
Pelham Manor, N. Y. 

Faires, L. B., from 609 S. Grand Ave., 
to 6331 Hollywood Blvd., Los An- 
geles, Calif. 

Fink, Samuel H., from Chicago, III, 
to Burton Bldg., Carlinville, Ill. 

Gephart, Paul J., from Marietta, Ohio, 
to 195 Main St., Waterville, Maine. 

Gillmore, W. H., from Minneapolis, 
Minn., to 1727 David Stott Blde., 
Detroit, Mich. 

Gray, E. K., from Chicago, IIl., to 509 
First Nat’l Bk. Bldg., Madison, Wis. 

Grinnell, L. J., from 2516 Lincolnway, 
to Ames National Bk. Bldg., Ames, 
Towa. 

Hanson, John Leo., from 821 E. Alle- 
gheny Ave., to 807 E. Allegheny 
Ave., Philadelphia, Pa. 

Heney, Fred C., from 682 St. Catherine 
St., to Medical Arts Bldg., Montreal, 
Que., Canada. 

Henry, B. D., from McAllen, Texas, 
to 506 Medical Professional Bldg., 
Corpus Christi, Texas. 

Henry, E. H., from 194 N. Oak St., 
to 13 N. Broad St., Ridgewood, N. J. 

Hoffman, C. W. W., from 523 Union 
Bldg., to 407 Weiler Bldg., South 
Warren St., Syracuse, N. Y. 

Ingraham, George H., from 10 Chest- 
nut St., to Hotel Stonehaven, 70 
Chestnut St., Springfield, Mass. 

Irwin, L. S., from 73 Morgan Ave., to 
610-11 Washington Trust Bldg, 
Washington, Pa. 

Jacobs, Leonard R., from Hastings, 
Mich., to c/o State Sanatarium, Mt. 
Vernon, Ohio. 

Jenkins, Elmer R., from 143 Culver 
St., to 82 So. Main St., Wilkes- 
Barre, Pa. 

Jennings, Winston B., from Water 
Mill, N. Y.. to Cor. Main and Nu- 
gent Sts., Southampton, N. Y. 

Kauffman, John M., from 
Bldg, to Platter Bldg., 221% S. 
Main St., Goshen, Ind. 


Ketcham, Lavina A., from Grand 


Rapids, Mich., to 1538 Brighton 
Way, Beverly Hills, Calif. 

Kidder. Elizabeth M., from 53 Conant 
St., to Ellingwood Bldg., 234 Cabot 
St., Beverly, Mass. 


London; treasurer, Dr. S. G. Semple, London. 


King, Errol R., from 204-6 Penn. 
Bldg., to 1046 Orange St., Riverside, 
Calif. 

King, Hildegard, from 204-6 Penn. 
Bldg., to 1046 Orange St., Riverside, 
Calif. 

Kifkpatrick, H. T., from Oaks Hotel 
7 to 235 W. Main St., Bartow, 


Kline, G. D., from Grove City, Pa., 
to 308 E. 6th Ave., Tarentown, Pa. 

Lauck, Gerald H., from 2447 W. Broad 
St., to 749 East Broad St., Colum- 
bus, Ohio. 

Linhart, Ernest W., from Theatre 
Bldg., to 519 Bean’s Bldg., San Jose, 
Calif. 

Lowry, Bell P.. from Box 253, to 111 
N. Sherman St., Ennis, Texas. 

Lyddon, A. W., from Des Moines, 
Iowa, to 612 First National Bank 
Bldg., Del Rio, Texas. 

Lyddon, Margarette M., from Puente, 
Calif., to 811 Griner St., Del Rio, 
Texas. 

McErlain, George F., from 114 Fourth 
St., to 202% Hoskin & Meyer Bldg., 
Bismarck, N. Dak. 

McNary, William D., from 306-08 
Matthews Bldg., to 525 Bankers 
Bldg., Wisconsin Ave., at East 
Water St., Milwaukee, Wis. 

MacCracken. Frank Earle, from 1165 
T St., to 1561 L St., Fresno, Calif. 

Martin, Fred W., from Cleveland, 
Ohio, to Box 37, Illmo, Mo. 

Miller, A. L., from 1522 Guardian 
Bldg, to 1022 Guardian Bldg, 
Cleveland, Ohio. 

Mitchell. Errett S., from Philadel- 
phia, Pa., to 1118 Overington St., 
Frankford, Pa. 

Moershall, R. M., from Rantoul, III, 
to Maryville, Tenn. 

Mount, Florence, from Delavan, Wis., 
to 709 Guaranty Bldg., Hollywood, 
Calif. 

Muncie, Curtis H., from Brooklyn, 
N. Y., to Hotel Delmonico, 502 Park 
Ave. ‘at 59th St., New York, N. Y. 

Nolen, S. H., from 701 Union Nat’l 
Bank Bldg., to 908 Central Bldg., 
Wichita, Kan. 

Parenteau, Carrie P., from Beverly 
Hills, Calif., to 4559 West 2nd St., 
Los Angeles, Calif. 

Patterson, Howard R., from New 
Haven, Mo., to Milan, Mo. 

Perry, Russell M., from 119 W. Ma- 
honing St., to Keystone Bldg., 204 
W. Mahoning St., Punxsutawney, 
Pa. (Continued on page 32) 
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NEW! 


COMPACTLY ENCASED IN 
DURALUMIN... INLAID WITH 
BEAUTIFULLY GRAINED GEN- 
UINE LEATHER... WEIGHING 
ONLY 30 OZ.... THE KOMPAK 
MODEL IS NOT ONLY LIGHTER 
AND MORE DURABLE, BUT 
SMALLER IN EVERY DIMEN- 


SION AND INFINITELY MORE 


PORTABLE 


KOMPAK MODEL 


NEW....BUT THE REALLY IMPORTANT ACHIEVEMENT 
IS THAT THE KOMPAK MODEL IS THE HANDIEST 
INSTRUMENT OF ALL.... HANDIEST TO USE, CARRY 
OR PUT AWAY AFTER USE.... AND YET IT HAS OUR 
LIFETIME GUARANTEE AGAINST BREAKAGE AND 
THE ABSOLUTE ACCURACY GUARANTEED TO ALL 
BAUMANOMETERS. 


THE KOMPAK MODEL IS NOW ON DISPLAY AT 
LEADING SURGICAL DEPOTS. YOUR INSPECTION 
IS INVITED. 


0. Inc.-Originators 


‘A: Baum Co 
and Makers Since 19/6 of Bloodpressure Apparatus &xclusively 


100 FIFTH AVENUE 


NEW YORK 


4 
if t 
Lifetime 
STANDARD FOR BLOODPRESSURE 
4 
= 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


MoreT Than 57,000 Cases Successfully Treated 


Senda postal today for this interesting free book and a portfolio of “‘Letters in 
Evidence”’ from physicians who telltbeir experience with this wonderful appliance. 


PHILO BURT COMPANY, 181-1 Odd Fellows Bldg., Jamestown, N. Y. 


and kindred ailments 


Jn Respirato 


iseases S acidosis delaying the results of 
SS treatment? Even a small change in 


the acid-base balance is dangerous and 


seriously interferes with effective ther- 


apy. @ Acidosis can be ruled out by 
= _— supporting the alkali reserve withAlka- 
Zane. It contains the basic salts in 


Alka-Zane is a granular, effer- physiological proportion. Q We will 
gladly send a twin package, with lit- 
ig sium, sodium and potassium 
: carbonates, citrates and phos- erature, for trial. 


phates. Dose, one teaspoonful 
4 in a glass of cold water. 


: WILLIAM R.WARNER & CO., Inc. Alka a Z, ATLC 
113 West 18th Street New York City for A 


7 
\ 
SPINAL 
The 
Philo Burt 
Appliance 
a 
i 
— 
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---and another distinct advantage of 


PLUTO WATER 


—IS THE CONSISTENT UNIFORMITY OF ITS COMPOSITION! 


Bottled under scrupulously guarded conditi ientifically controlled by our Research Laboratory 
—PLUTO WATER’S useful Salines, in unvarying proportions, are always in perfect solution—Sterile 
and Safe! The bott!e is plainly marked in units of 2 ounces—just like a graduated cylinder. 
Prescribing correct and uniform dosages, therefore, is made simple, definite and certain, and, of 
course, RESULTS ARE PROMPT AND CONSISTENTLY DEPENDABLE! 


THE FRENCH LICK SPRINGS HOTEL 


AMERICA’S FAVORITE SPA—A magnificent monument to the Reputation and Achievements of PLUTO WATER. Here you 
will receive complete co-operation in the care, observation and treatment of ambulatory patients who appreciate understanding 
and safe attention. Facilities include carefully supervised and prescribed Mineral Waters, Baths, Recreation, Diets, etc. 


Samples of PLUTO WATER—Diet Lists and Literature to Physicians upon request 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 


Mellin’s Food 


All the resources and experience of the Mellin’s Food Company are concentrated upon the one 
thought of making a product of the highest possible excellence that can always be relied upon 


to accomplish its mission— 


A means to assist physicians in the 


modification of milk for infant feeding. 


This single-minded devotion to one job has its reward in the sincere esteem and ever-increasing 


confidence held for Mellin’s Food by physicians everywhere. 


A Maltose and Dextrins 
Milk Modifier 


- - Boston, Mass. 


Mellin’s Food Company 


: 
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Dufur Osteopathic Hospital 


| HIS hospital was organized seven years ago for the pur- 
ae pose of establishing a place in the EAST where patients 
: might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on.53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 


Welsh Road and Butler Pike 


; 
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New College and Hospital buildings now occupied at 48th and Spruce Streets, Philadelphia, Pa. 


The Philadelphia College o/ Osteopathy 


now occupies its new building at 48th and Spruce Sts., 
Philadelphia, Pa. 


These quarters are proving an inspiration to students 
and teachers for work of higher standard. 


The Calendar follows: 
1929 


December 21, Saturday.... Christmas Recess begins, 12 M. 
1930 


January 6, Monday Instruction resumed, 8 A. M. 

January 20, Monday Mid-year examinations begin for Seniors 
February 3, Monday Second Semester begins, 8 A. M. 
February 22, Saturday.....Holiday (Washington’s Birthday) 
April 17, Thursday Easter Recess begins, 5 P. M. 

April 21, Monday Classes resumed, 8 A. M. 

May 19, Monday Final examinations begin for Seniors 
May 30, Friday Holiday (Memorial Day) 

June 2, Monday Final examinations, other classes begin 
June 4, Wednesday Annual Commencement 

June 4, Wednesday Annual Dinner, Alumni Association 


JULY 7, MONDAY CONVENTION OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


For catalog and information, address: 


The Registrar 
Philadelphia College of Osteopathy 
48th and Spruce Streets 
Philadelphia, Pa. 


21 
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SCHOOL OF OSTEOPATHY 
SCHOOL OF APPLIED SCIENCE 


, | KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


KIRKSVILLE, MISSOURT 


i January, 1930 
| 
GEO. M. LAUGHLIN, D.O., President H. G. SWANSON, B.S., A.M. 
' CARL E. MAGEE, Secretary Dean of College Faculty 
| H. M. STILL, D.O. 
| Treasurer 


Dec. 18, 1929. 


TO THE OSTEOPATHIC PROFESSION : 


Back in 1921, I announced the intention of founding a college of Oste- 
opathy, to be conducted as an educational institution without any commercial 
aspects. Originally it was the intention to spend about One Hundred Thou- 
sand Dollars on the project, but before completing the school which was in 
mind, I had invested well over a Quarter of a Million Dollars. In the fall of 
1922, we had completed the Andrew T. Still College of Osteopathy and Surg- 
: ery and opened with about 250 students. There were 125 freshmen in this 
7 number. Two years later I purchased the American School of Osteopathy, at 
’ a cost of Two Hundred Thousand Dollars. The two institutions were com- 
bined into the present institution, known as the Kirksville College of Oste- 
opathy and Surgery. Since that date the property and equipment has been 
materially increased and more than a year ago we began an endowment fund 
which is increased as our ability permits. 


7 Although I have frequently sought the advice of members of our profes- 
7 sion and have taken them into confidence in regard to our educational pro- 
gram, I have not before this time issued a statement showing our exact finan- 
cial condition. We take great pleasure and pride in the fact that this insti- 
tution is upon a sound financial basis and is entirely free from all debt. There 
} are several reasons for this excellent condition. First, and no doubt foremost 
7 is the fact that we have never taken anything out of the institution, and have 
7 continuously been putting something into it. Second, we have had generous 
support and cooperation from the members of the profession in our hospital 
work and in recruiting new students. Third, we have consistently main- 
tained a high class, full time, well paid faculty of capable, loyai teachers. 


Inasmuch as the Kirksville College of Osteopathy and Surgery belongs 
to Osteopathy, I feel that the members of the profession are entitled to know 
our business condition and I invite your attention to the financial statement 
on the opposite page. Our next class will be enrolled on the 27th of January, 
1930, and I trust that our stewardship of this institution has been of such 
character as to deserve your continued support. 


| 
| 
| | 
| 
| 
| 
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GEO. M. LAUGHLIN, D.O., President H. G. SWANSON, B.S., A.M. 
CARL E. MAGEE, Secretary Dean of College Faculty 
H. M. STILL, D.O. 
Treasurer 


SCHOOL OF OSTEOPATHY 
SCHOOL OF APPLIED SCIENCE 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


KIRKSVILLE, MISSOURI 


Condensed financial statement of the Kirksville College of Osteopathy and 
Surgery, Kirksville, Mo., as of November 30th, 1929. 


ASSETS 

Notes Receivable ............... 101,182.74 
Notes Receivable, Real Estate Loan ...................--..--..---cc-ecceeeeceeeceeeeeeees 15,000.00 
Equipment, Laboratory, etc. . 70,000.00 
Stock, Building and Loan ... 20,000.00 
Stock, American National Assurance Company........................-.-.-.---- 1,200.00 

$618,764.52 

LIABILITIES 

Endowment Fund ............... $ 42,657.76 

$618,764.52 


We, George M. Laughlin, President, and Carl E. Magee, Secretary of the 
Kirksville College of Osteopathy and Surgery, certify that the above is a true 


and correct statement. 
GEORGE M. LAUGHLIN, 
President. 


CARL E. MAGEE, 
Secretary. 


Subscribed and sworn to before me at Kirksville, Mo., this 18th day of December, 
1929. My commission expires January 23rd, 1930. 


(SEAL) FRED GROZINGER, 
! Notary Public. 


| 
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These Silent Salesmen' Are Always 
At Work—For Those Who Use Them 


New Literature Rack, 20x17 
Price $3.00 


SPECIAL NEW YEAR OFFER 
ON ANNUAL CONTRACTS 


FOR O. M. 


100 copies O.M. in bulk per month for a year, 
together with the new book, “Friendly Chats on 
Health and Living,” *only $6.00 per month. 


200 copies O.M. in bulk per month for a year, 
together with the book and a New Literature 
Rack, all for $10.00 a month. 


Envelopes and professional card free. Ship- 
ping charges prepaid in U.S. Write or wire 
your order. 


*“Friendly Chats on Health and Living,” by Cyrus J. 


Gaddis, D.O. 208 pages, attractively bound in blue. 


FRIENDLY CHATS 


Cyrus J. Gappis 


JANUARY O.M. CONTENTS 


Osteopathy First—If Folks Only Knew—The Economic Side of 
Health—Feet Are Factors—Successful Motherhood and a 
Career—Infant Feeding—Evolution of the Healing Art-——Start- 
a = New Year With Better Babies—Your Eyes—Feeding 
the Brute. 


JANUARY O.H. CONTENTS 


Osteopathy, What and Why—Worth Repair Bills—As Old as 
Your Spine—Per of Osteopathic Cures—How Oste- 
opathy Does It. 


HEALTH FACTORS 


meets a real need in an effective way. Put one in every letter. 


American Osteopathic Association 
844 Rush Street, Chicago 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, 
so register in advance. 


RRR 


COMFORTABLE 


Airubber Aids 


TO HEALTH BUILDING 
No. 950 Mattress 
ISTINCTLY aiding better relaxation, an 


Airubber Bodifit Cushion Neat, attractive, easily kept absolutely 


Wedge shaped, af- 
fords great comfort, 
giving changes in po- 
sition. No. 601, khaki 


t jean, $4.00. No. 602, 


blue, brown or gray 
corduroy, $5.00. 

If your dealer does 
not supply you, please 
write to us. Catalog 
and prices on request. 


Airubber Mattress on your treatment 
table is an excellent investment. Greater 
comfort, pleasing your patients. Khaki 
jean or aseptic maroon rubber surface. 

New improved design with increased air 
capacity, permits lower pressure. Patented 
restricted air passages prevent “rolling.” 
Soft and very durable. Pressure molded, 
reinforced throughout. 


clean and aseptic—no tufting or seams. 
Deflated, folds compactly as shown. 

Size 25”x75": No. 950, rubber surface, 
$18.00; No. 550, khaki jean surface, $16. 
Size 32”x75”: No. 960, rubber surface, 
$22.00; No. 660, khaki jean sur- 
face, $20.00. Other sizes on 
application. 


Airubber rubber surface pillows, specially designed for comfort and to prevent head rolling. 
Size 13”x16%”. No. 781, rubber surface, $3.00. No. 381, khaki surface, $2.50. 


cr New York Rubber Corporation, Box 55, Beacon, N. Y. 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Trade Mark 


DEDICATED TO DR. ANDREW TAYLOR STILL 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


* 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that osteopathic treatment : 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


‘ 
| 
| 
$18.00 
DEPARTM: 
« 
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Announcing 


Norwood’s Tenth Ambulant 
Proctologic Clinic 


Mineral Wells, Texas 


February 17th to March Ist, 1930 


RECTAL DISEASES — 


Clinical demonstration of all curable rectal diseases, technic very 
easy and simple. The large number of clinic patients from which 
to select cases, makes it possible to have many of the most difficult 
forms of rectal trouble before the Class. 


Fourteen cases of fistula were treated during the last Clinic, and 
many very interesting cases are now registered for the next Session. 


VARICOSE VEINS — 


The latest Ambulant treatment of Varicose Veins by the injection 
-method discussed and full Course given. Class will observe results 
of treatment from day to day. 


SPECIAL LECTURES — 


Includes Colonic Therapy, Surgical Diathermy, Sun Rays as an 
escharotic, and Business Methods. 


RESERVATIONS — 


Now being made for class limited to sixteen. Fee $200.00, a remit- 
tance of $50.00 made now will insure enrollment. 


THE NORWOOD CLINIC 


Mineral Wells, Texas 


DOCTOR 


CRAZY WATER HOTEL Investments in Post Graduate Courses BAKER HOTEL 


will yield for you daily dividends. Min- 


eral Wells, The Nation’s Health Resort, 

offers to you and your friends of the 

North, many advantages. Rates may be 

— from all parts of the United 
tates. 


DRS. NORWOOD 
AND BROWN 
MINERAL WELLS, TEXAS 
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PENN SYLVANIA 


"and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffic — 

Unlimited Parking 


Privileges. ..... 


From $3.00 Daily!! 
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Trademark 
Registered 


“STORM” 


Binder and Abdominal Supporter 


A” 


The Storm Supporter is in a “class” entirely apart 


“Type N”’ 


from others. A doctor’s work for doctors. 
ready made belts. 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


No 
Every belt designed for the pa- 


Please ask for 
literature 


Katherine L. Storm, M.D. 


Originator, Owner. and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


The New 


ifetim 


“STANDARD FOR BLOOOPRESSURE 


. E mbodying the new y Cartridge Tu 


meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersed 


all other types. It is the Stand- 
ard of the 


The Cartridge Tube slips intoy 

® its mounting; no adjustments to | fre 
ke; 

e; no sending of apparatus to a. 


service, but should it in any- 


along 
with its other exclusive features, the New Lifetime Baumano- 


She LIFETIME GUARANTEE 


way be broken, a new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., 8ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. IfI keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid in full. 
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Let 


THE OSTEOPATHIC 
"PREFERRED BY OSTEOPATHIC JOURNAL 


MOST CENTRALLY LOCATED 
ONE BLOCK FROM LASALLE STATION LABORATORY 


POST OFFICE & BOARD OF TRADE 


FAMOUS FOR FOOD | DIAGNOSIS . 


SEND FOR COPY OF 
CHEF'S RECIPES AND 
a aid you with your problems in 
WHEN YOU GO TO hy Diagnosis and Prognosis. 
JEFFERSON Our Review-Question and An- 
: swer Department is a Post- 


graduate Course for you. 


(lt Send $2.00 for a year’s sub- 
HOTEL scription, or $3.50 for 2 years. 


| | 


ROESSLER & TEICH - OWNERS AND MANAGERS Los Angeles, Calif. 


SERVICEABLE | ABLES AND STOOLS 


sa Suit Case Folding Table 


Strongest in Existence—To Satisfy the Most Par- 
ticular Doctors and Their Patients 


Built for Strength, Appearance, Convenience and 
Unlimited Service. Note the Strong Suspension 
Arms. For Light and Heavy Weights and where 
Space is Limited. 


Strongest Stools 
Made 


Especially designed for osteopathic 
physicians. Several styles — differ- 
ent woods and finishes. 


A. O. A. office is equipped with 
one of these Tables and a Style 16 
Stool. 


Write for Literature and Prices 
STYLE 15 STYLE 16 


American Osteopathic Association 844 Rush Street, Chicago 


TEL 
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HE JOURNAL OF 
OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


Allison’s “Adam Period” 


Suite Now Complete 


You may now furnish your reception room, business 
office and treatment room complete with the beautiful 
“ADAM PERIOD” wood furniture. Fifteen pieces in 
all, may be had en suite or by the piece. 


Every piece 
perfectly 
matched, in 
Mahogany, 
Walnut or 
Quartered 
Oak. Catalog 
on request 


Sold By ry Manufacturers 
All Reliable For 
Dealers 1112 BURDSAL PARKWAY 45 Years 


28-page booklet, “Establishing a Foot 


Practice,” by Dr. John M. Hiss, D.O., Signed 


THE LAPE & ADLER CO., 

Columbus, Ohio. 

Please mail me, without charge or obligation: “Establishing a Foot Prac- 
tice,” by John M. Hiss, D.O., M.D.; 50 copies of “Treatment and Care 
of the Feet,” by Dr. Hiss; “Operating a Foot Clinic,” by The Lape & 
Adler Company. 


You Can Increase Your Practice 
By “Establishing a Foot Practice”! 


Second printing of Dr. Hiss’ articles, “Establish- 
ing a Foot Practice,” just completed. Let us help 
you increase your business—send for this Booklet. 
We have distributed through shoe dealers and 
osteopaths 200,000 copies of Booklet “Treatment 
and Care of the Feet” which sells the layman on 
osteopathic foot treatment. More osteopaths are 
needed in this field. Seventy-five per cent of adults 
have some foot trouble. 


MAILED OR REQUEST 


M.D., will be mailed without cost to 
any Osteopath requesting it. (See list 
of literature on coupon slip.) eS 


Address 


The LAPE & ADLER Co., Manufacturers FOOT-FRIEND Shoes for Women 
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Chicago’s 
MORRISON 
HOTEL 


Corner Madison and Clark Streets 


The Tallest Hotel in the World 
Forty-Six Stories High 


The New Morrison, when 
completed, will be the world’s 
largest and tallest hotel—46 
stories high, with 3,450 rooms 


Closest in the City to Stores, 
Offices, Theatres and 
Railroad Stations 


1,950 Rooms—$2.50 Up 
500 Rooms Being Added 


Every room is outside, with bath, cir- 
culating ice water, bed-head reading 
lamp, telephone and servidor, which 
assures privacy by means of its “grill” 
feature (exclusive with the Morri- 
son). A housekeeper is assigned to 
each floor, and the hotel’s garage 
offers extensive accommoda- 
tions for the storage of 
guest cars 


A Radio in Every Room 


Write or Wire 


For Reservations 
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A BOOK of VITAL IMPORTANCE 
to the PROGRESSIVE MEMBERS 
of the PROFESSION 


“WHY WE ARE WHAT WE ARE?” is a publica- 
tion on Endocrine Physiology and Endocrine Ther- 
apy. Although this book deals largely with Endo- 

crine Physiology and Endo- 
crine Therapy, it also deals 
with the direct application 
"Z\ of Endocrine Therapy in 
cases 
which cover a majority of 
‘\ cases that come before the 


many outstanding 


profession. 


SPECIAL OFFER 
for 30 Days Only 


profession at 


30 days, 


this book, 
Contains 


Because of the excep- 
tional value of this mar- 
velous work to the 
large, 
we are, for the next 
making a 
special half rate of 
$5.00 to each pur- 
chaser of a copy of 


348 pages; 
size 6'/2x9 4 
inches— 1% 
inches thick; 
bound in li- 


Write today for 
FREE PAM- 
PHLET contain- 
ing 84 Endocrine 
formulae for 
that many indi- 
cated ailments. 


and remittance to- 
side and baek. day with the understandin 
List price $10. that if not satisfied after three 

days you may return the book and 


Sent Free on 
Recuest 
your money will be refunded. 


AMERICAN ENDOCRINE BUREAU 


PUBLISHERS 
Dept. JO-1 


35 E. Wacker Drive, Chicago 


Ox*O 


Dr. James D. Edwards 
DEAFNESS 


Finger surgery and osteopathic surgery in 
the treatment of the ear, nose, throat and 
eye. Eighteen years’ successful practice. 
Referred patients returned to home osteo- 
path for aftercare. 


Chemical Building St. Louis, Mo. 


Announcing a 


GILLMORE 
VARICOSE VEIN AND ULCER 
CLINIC 


January 15-25, Morrison Hotel, Chicago 


The injection method is non-surgical, non-con- 
fining and gives prompt results. Re-examination 
in future clinics as ded. Deserving cases 


cared for on terms satisfactory to each. 
10 A. M. to 5 P. M.—Other Hours by Appointment 
Write Gillmore Clinic, Morrison Hotel, for appointments. 


Technic Demonstrated 
Referred Cases Solicited 
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__ BENJAMIN 
FRANKLIN 


PHILADELPHIA 
Chestuut at Ninth Street 


Unquestionably the ideal hotel in 
Philadelphia. Attentive service, enjoy- 
able environment, traditional hospitality 
and above all, maximum comfort, 


Twelve bundred rooms, each with bath 
Rates commence at $4.00 


HORACE LELAND WIGGINS, Managing Director 


BS 
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Whooping 
Cough 


‘ie vaporized Cresolene for the stub- 


born paroxysms of whooping cough. 


The vapor of these cresols of coal tar is 
anti-spasmodic, soothing and antiseptic. 


The treatment is not disturbing to the 
patient and is preferably employed at night 
when rest is most desired. 


Recommended for 50 years as a depend. 
able remedy for paroxysmal cough and 
‘3 2) dyspnea as in bronchial asthma, 
catarrhal croup and whooping 
cough. 


G- 


Po 62 Cortlandt Street, New York, N. Y. 


YOUR 
NOSE 
KNOWS 


of the drastic medication offered. 
Not so with ALKALOL. 


Shall we send you some? 


The ALKALOL Company 


_ Why are people so particular about oral hygiene and pay so little atten- 
tion to cleansing that other “port of entry” for disease germs—the nose? 


One reason is that the sensitive membrane of the nose rebels against most 


Used as a douche or spray, it dissolves germ collecting mucus and leaves 
the membrane in a cleansed and soothed state. 


ALKALOL than through personal trial in your own eyes or nose. 


No better way to know 


Taunton, Mass. 


| 
Mail Alkalol Company, Taunton, Mass. 
the Gentlemen: Please send me a sample of 
Coupon ALKALOL. 
Dr. 
Address 


31 
VEN 
ANY) 
RS 
AN —— <3 
| 
UU 
| 
J.A.O.—J | 


32 


PLEASE MENTION THE JOURNAL WHEN WRITING 


In 
Convalescence 


Recommend — 
HORLICK’S 


THE ORIGINAL 


MALTED MILK 


Unexcelled for over 40 years 


TS. readily-assimilable 

trients—derived from fresh, 
full-cream milk and extracts of 
select malted grains — provide 
the patient with a means of re- 
building strength and regaining 
health in a natural, pleasant 
way. 


Natural 
and 
Chocolate 
Flavors 
help 
provide 
much- 
needed 
variety 
in the 
diet. 


CHOCOLATE 
MALTED MILK—a blend of 
“the Original” with sweet choc- 
olate and cocoa of highest qual- 
ity—is a pleasant relief for the 
patient who finds other foods 


HORLICK’S 


lacking in appetizing flavor. 


HORLICK’S MALTED MILK CORP. 
Racine, Wis. 


(Continued from page 244) 


Petermeyer, A. C., from Houston, 
Texas, to 608 Orpheum Bldg, 
Wichita, Kan. 

Platt, Reginald, Jr., from 1018 Isabella 
St., to 3809 Main St., Houston, 
Texas. 

Price, George L., from Woodbury, N. 
J., to 4743 Frankford Ave., Philadel- 
phia, Pa. 

Pumphrey, Louise, from Middletown, 
Ohio, to 20 East Collins St., Oxford, 
Ohio. 

Redmond, R. T., from 67 Forest Rd., 
to Manchester Rd., Southport, Lan- 
cashire, England. 

Roberts, Blanche M., from Great 
Falls, Mont., to Box 226, Fort Ben- 
ton, Mont. 

Rose, G. O., from Galesburg, IIl., to 
3179 N. Clark St., Chicago, III. 

Russell, Alexander B., from 24 Rupert 
St., to 333 Bridge St., Springfield, 
Mass. 

Schultz, Kenneth E., from 5036 E. Six 
Mile Rd., to Robt. Oakman Bldg., 
Grand River at Oakham Blvd., De- 
troit, Mich. 

Seydler, W. A., from 203 First Nat. 
Bk. Bldg., to Rialto Theatre Bldg., 
Loveland, Colo. 

Seymour, Geo. W., from 260 Jefferson 
Ave., to 233 Jefferson Ave., Mounds- 
ville, W. Va. 

Shoemaker, Geo. O., from 515 Brown 
Bldg. to 224 West Harry St., 
Wichita, Kan. 

Shumate, L. O., from Holton, Kan., 
to Onaga, Kan. 

Slater, A. B., from DeFuniak Springs, 
Fla., to Welch Bldg., Marianna, Fla. 

Smith, Geo. O., from 211 Fayette St., 
. 403 High St., Morgantown, W. 


2. 

Smith, Paul R., from 32 W. Grand 
Ave., to 608 Tecumseh Bldg., Spring- 
field, Ohio. 

Thornbury, H. A., Jr., from Fairfield, 
Conn., to 955 Main St., Bridgeport, 
Conn. 

Trimby, J. C., from Detroit, Mich., to 
188 Highland Ave., Highland Park, 
Mich. 

Turney, Marion, from Western States 
Life Bldg. to 693 Sutter St., San 
Francisco, Calif. 

Vanden, Bossche, Leo J., from Mt. 
Clemens, Mich., to Galt, Mo. 

Ward, Campbell A., from 73%4 Ma- 
comb St., to 6 S. Gratiot, Mt. Clem- 
ens, Mich. 

Waterbury, G. W., from Sawtelle, 
Calif., to 11624 Santa Monica Blvd., 
West Los Angeles, Calif. 

Watts, Donald, from 650 Main St., to 
137 Centre Ave., New Rochelle, 
N. Y. 

Wheeler, Dorothy H., from Seattle, 
Wash., to 15 Central Bldg., We- 
natchee, Wash. 

White, Edward H., from Greenfield, 
—_ to 201 Union Bldg., Newcastle, 

nd. 

White. R. W., from Bloomsburg, Pa., 
to 12%4 Market St., Lewistown, Pa. 

Wilder, Marion Howe, from Rear 
Main St., to 74 Day St., Fitchburg, 
Mass. 

Wilson, Lewis J., from 609 City Nat. 
Bk. Bldg., to 601-2-2 City Nat. Bk. 
Bldg., Battle Creek, Mich. 

Woolsey, C. R., from 308 Nixon Bldg., 
to Vaky Court, Corpus Christi, 
Texas. 
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Wooster, Ralph L., from 77 Central 
St., to 61 Main St., Bangor, Maine. 

Young, Charles E., from 611 Diamond 
Bk. Bldg., to 60 E. Crafton Blvd., 
Crafton Branch, Pittsburgh, Pa. 


APPLICANTS FOR 
MEMBERSHIP 


California 
Van Velzer, Allan C., 1016 W. Palm 
Ave., Gardena. 

Ewart, Irving D., 504 Farmers & Mer- 
chants Bank Bldg., Long Beach. 
George, Lizabeth De Laittre, 1212 

Hartwell Bldg., Long Beach. 
George, Eleanor, 215 S. Vermont Ave., 
Los Angeles. 
Phinney, Carle H., 5131 Maywood 
Ave., Eagle Rock, Los Angeles. 
Laird, Myrtle B., Suite 109 Syndicate 
Bldg., Richmond. 
Atkinson, James F., 198 S. California, 
Ventura. 
Colorado 
Dean, H. S., 512 Temple Court Bldg., 


Denver. 

Kellogg, S. M., Rocky Ford. 

Connecticut 

Thornbury, Harry A., 955 Main St., 
Bridgeport. 

Van Deusen, Harriett L., 404-5 Se- 
curity Bldg., Bridgeport. 

Lancaster, M. Estelle, 18 College St., 
New Haven. 

Budd, Amy Marie, 748 Main St., 
Winsted. 


Florida 
Bush, Ida Ellis, 317 Laura St., Jack- 
sonville. 
Comstock, Byron H., 107% S. Florida 
Ave., Lakeland. 
Buckmaster, O. L., 211 E. Jackson St., 
Orlando. 
Renicks, Nellie Stewart, 650 Avenue 
B., North West, Winter Haven. 
Georgia 
Howze, Eva B., 11 E. 39th St., Sa- 
vannah. 
Territory of Hawaii 
Lane, Ira T., 425-26 Damen Bldg., 
Honolulu. 
dah 


Idaho 
Aupperle, 201 Smith Bldg., Idaho 


Falls. 
Illinois 

Lindberg, R. F., 209 Graham Bldg, 
Aurora. 

Warner, F. E., State Bank Bldg,, 
Calumet City. 

Conner, William E., 305 Auditorium 
Bldg., Chicago. 

Gour, Andrew A., 25 E. Jackson Blvd., 
Chicago. 

Heffelfinger, Howard M., 6334 Cottage 
Grove Ave., Chicago. 

Heiner, Frank J. Gregory, 5707 Kim- 
bark Ave., Chicago. 

Pryor, C. O., 1637 Howard St., Chi- 


cago. 

Waschke, H. G., 3259 W. 63rd St., 
Chicago. 

Sands, Maude B., Georgian Hotel, 
Evanston. 

Willis, Emerson, 800 Davis St., Evans- 
ton. 

Curtis, F. G., 107 S. 10th St. Mt. 
Vernon. 

Geisse, Charles E., 1150 Wilmette 
Ave., Wilmette. 

Indiana 

Gripe, Otto H., 1014 Odd Fellows 
Bldg., Indianapolis. 

Fogarty, Julia, 532 Pine St., Michigan 
City. 


° 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 

lo-micro-photography and ordinary equipment for 
Optostat (Augenstaas), Eye 


new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a@ physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other —_ 


“*fixation’’ 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 

,, NOSE SINUS -vacuum 

Quartz, carbon and 
au modalities. Nasal Surgery ‘‘floating method.” 

“‘Aute-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension geen 
for treatment. Tonsillectomy by ‘‘floating meth 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 


DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 


C. J. Ganpis, D.O. 
Jack GoopFELtow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


DR. G. V. WEBSTER 
OSTEOPATHIC PHYSICIAN 


Guaranty Bldg., 6331 Hollywood Blvd. 
Los Angeles, California 


Iowa 
A., 108 W. 5th St., Carroll. 


Kansas 
Snyder, Edna M., Colby. 
Schabinger, P. C., 1001 W. Douglas 
St., Wichita. 


Kentucky 
Moseley, C. Pratt, Pellville. 


Massachusetts 
Sullivan, Edward B., 30 Huntington 
Ave., Boston. 
Macdonald, Josephine, 8 Bigelow St., 


*Stoner, L. 


Cambridge. 

Poole, M. Matheson, 390 Pine St., Fall 
River. 

Walker, Alice M., 14 Main St., Gard- 
ner. 

Jones, William H., 238 Main St., 
Marlborough. 


Clarkson, Amos P., 509 Park Bldg., 
Worcester. 

*Hagberg, Waldo Oscar, 25 Eckman 
St., Worcester. 


Michigan 
Harrison, F. D., Clio 
Kinney, Kenneth F., 615 General Ne- 
cessities Bldg., Detroit. 
Schaffer, Harry F., 8100 Jefferson Ave. 


East, Detroit. 
10528 E. Jefferson 


Weisner, J. M., 
Ave., Detroit. 
Greene, G. C., 201 First St., Jackson. 
Eisenhart, W. E., Pontiac. 
Mississippi 
Abolt, A. T. 105 Brill Bldg., Green- 
ville. 
Missouri 
McKee, Russell M., Main St., Belton. 
Cowherd, R. V., 8 N. Folger St., Car- 
rollton. 
Frembes, Florence L., 211 College 


Ave., Columbia. 
Hird, Frank E., 708 Garfield, Kansas 


City. 
Linville, Alfred E., 612 Chambers 
Idg., Kansas City. 
Powell., William J., Peoples Bank 
Bldg., Macon. 
New Jersey 


Talmadge, Herbert R., 20 Fulton St., 
Newark. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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CALIFORNIA 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 


Office Residence Sanitarium 


Wall Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 


LONG BEACH, CALIF. 


DR. BERNARD KAVANAUGH 


PRACTICE LIMITED TO 
AMBULANT PROCTOLOGY 


924-925-926 Consolidated Bldg. 
Sixth and Hill Sts. 
Los Angeles, Calif. 


DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 
609 MEDICAL ARTS BLDG. 
MONTREAL 


Glaucoma, Retinitis, Strabismus, and etc. Va- a 
cuum Surgery for Cataracts (patient walks first 


34 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS “ts 46. 
CANADA FLORIDA 
THE MONTREAL OSTEOPATHIC GROUP DR. JOS. CORWIN HOWELL 
616 Medical Arts Building 
Specializing in ambulant 
Dr. HarrYETTE S. EvANsS proctology and kindred 
Dr. E. O. MILLAy diseases (ambulant gyne- 
cology), and injection of 
Dr. A. E. WILKINSON 
GENERAL PRACTICE - CLINICAL LABORATORY 
EAR - NOSE - THROAT - COLONIC IRRIGATION 200 W. Gore Ave., Orlando, Fla. 
HOSPITAL CONNECTION 
COLORADO R , Robert W., 911 Watch 
Plainfield. Dr. Frances Tuttle 
New York THE TUTTLE HOTEL 
John F. Bumpus, D.O. Edwards, K. Porter, 66 Middle Neck : 2- e 
Phones: 2-5101 and 2-2397 
Special Ambulatory Hernia Road, Great Neck, Long Island. Miami. Florida 
Treatment, Osteopathic ee James P., 920 State ’ 
and Injection ower Bldg., Syracuse. . 
New York City 
GENERAL PRACTICE Montgomery, G. L., Clapp Bldg., 18 E. 41st St. 
McCook. 
626 Empire Bldg., Denver, Colo. North Dakota 
Bayer, Frank B., Pioneer Life Bldg., 
Fargo. 
Griffiths, E. H., 110 Broadway, Fargo. 


FLORIDA 


Ohio 


B , Arth E., 240514 W. B d 
DR. CARL G. TILLMAN | 


Johnson, G. L., 1220 Huron Rd., 


Osteopathic Medicine Cleveland. 
and Surgery P., 1220 Huron 
Rd., Cleveland. 
604-5 City Natl. Bank Bidg. Voorhees, R. D., 1220 Huron Rd., 
AMI, FLORIDA Cleveland. 
Waters, E. C., 1220 Huron Rd, 
Formerly Staff Member Southwestern Cleveland. 
Osteopathic ~~ Blackwell and Haas, Robert F., 325 W. Second St., 
Dayton. 
— Paul E., 204 Fassett St., To- 
ledo. 
PROFESSIONAL White, Edwin C., 305 Union Savings 
4 & Trust Bldg., Warren. 
Oklahoma 
$4 Per Insertion Markey, Mary A., 206-7 Okmulgee 
Bldg., Okmulgee. 
, COLORADO 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB 
Obstetrics and Pediatrics Surgery 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Ambulant Proctology 
DR. RALPH M. JONES DR. PHILIP A. WITT 
Orthopedics Urology 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
Suite 320 Empire Bldg. Denver, Colorado 


FLORIDA 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


Drs. Ferguson & Ferguson 
OSTEOPATHIC PHYSICIANS 
Suite 405-6, First National Bank Bldg. 
Miami, Florida 
General Practice including Proctology 


Dr. Cecil B. Ferguson 
Dr. Ralph B. Ferguson 
Phones 2-5430, 2-3904, 2-8286 
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NEW YORK 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 


Dr. Robert W. Ross 
Osteopathic Physician 


A the opening of offices in 
the Leitner Bldg., 201 E. Chicago St. 
Elgin, Illinois 


Office 5154 Home 4461-J 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts . 

Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Dr. Frank D. Stanton 
PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 


NEW JERSEY 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Halladay, John E., 617 Atlas Life 
Bldg., Tulsa. 

Hollingsworth, Willie Mayo, Box 778, 
Tulsa. 

Sparks, Samuel F., Wewoka. 


regon. 
Wilkens, J. H., 327 First St., McMinn- 
ville. 
Pennsylvania 
Buller, W. E., 1101 Walnut St., Allen- 
town. 


Capers, Richard L., Cryders Exchange | 


Bldg., Bellefonte. 

Bricker, Robert O., 412 Crozer Bldg., 
Chester. 

Evans, C. Earl, 512 E. Broad St., 
Chester. 

Bailey, Raymond W., 408 Integrity 
Trust Bldg., Philadelphia. 

Bartlett, Leonard P., 1524 Chestnut 
St., Philadelphia. 

Hitner, Mary Patton, 4024 Spruce St., 
Philadelphia. 

Williams, R. E., 109 Clearview Ave., 
Crafton Heights, Pittsburgh. 

Fuller, J. L., Fuller Osteopathic Hos- 
pital, Willow Grove. 


Texas 
Farris, R. L., 308-309 First Nat’l Bank 
Bldg., Brownwood. 
Ammerman, T. Wayne, La Feria. 
Hammond, Auldine C., 312 Adams 
Bldg., Port Arthur. 
West Virginia 
Carr, William H., 203 Coal & Coke 
Bldg., Bluefield. 
Principaute de Monaco 
Magill, Peryl B., Hotel Richmond, 
Monte Carlo. 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


FRANCE 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 


DR. L. M. BUSH 


Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Hezzie Carter Purdom 
American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 


WM. OTIS GALBREATH 


PRoFEssoR 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
TEXAS 


DR. REX G. ATEN 


PROCTOLOGIST 
Ambulant Schellberg 
Proctology Colonic Therapy 


514 City National Bank Bldg. 
SAN ANTONIO, TEXAS 
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DR. CURTIS H. MUNCIE 
Aurist 
formerly of Brooklyn, New York, 


ANNOUNCES THE REMOVAL OF HIS 
PRACTICE TO 
Hotel Delmonico 
PARK AVENUE at FIFTY-NINTH STREET 
NEW YORK CITY 


DEAFNESS EXCLUSIVELY 
MUNCIE RECONSTRUCTION METHOD 
(Constructive Finger Surgery) 
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Classified Advertisements 
PER INSERTION: $2.00 for 20 
“words 10 “cents DR. E. M. DE BERRI 
each, 
TERMS: Cash with order. COLONIC IRRIGATOR 
be by of The only table on the market 
with a flushing system. 
FOR RENT: Space, part or whole Faulty elimination is a big fac- 
time, for 2 live osteopathic phy- tor in at least 75% of all ail- 
sicians—general or special practice— mente. 
grade, central downtown Los Angeles 9 
offices. Reasonable. Address Box 105, KELLOGG S 
c/o Journal. 
WANTED: Position as assistant. tas tel 
Graduate January, 1927. ess 
years general practice. arylan 
and Vermont licenses. Address E. P., CASTOR 
c/o Journal. OIL 
AMBULANT PROCTOLOGY: In- 
dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- en 
Colonic Irrigations are an important 
WILL PAY 25c each for back num- 
uly, August an ept., , only. 
Send A .O. A., 844 Rush St., Chicago. opathy Help Nature. TASTELESS 
Further Details Upon Request 
BAUMANOMETER: Latest kit bag ADDRESS ODORLESS 
model, never used, guaranteed per- PURE 
fect. One only. Regular price $34.00. DR. E. M. DE BERRI 
pty ae with order. 126 E. 59th St., New York NO AFTER-NAUSEA 
HEALTH-O-METER SCALES: One 
ent prepai or ash wit 
order. M. O. H., care Journal. History of Osteopathy 
SPHINCTER MASSAGE bDi- | and Twentieth Century 
LATOR: Soft rubber pneumatic M dical e 
dilator for and edl Practice 
constipation. egular $5.00. Special 
short time offer to Journal readers, full Strength 
$4.25 postpaid. S. D., care Journal. the development of osteopathy are clearly 
fistory "and" medical "practice enable U-S-P 
FOR SALE: One Savage Health — 
Motor, Model A. Never used. 
Guaranteed perfect. Sells regularly Completely indexed so as to be con- 
$122.50. For quick sale, $100, cash a oe of sub- May we send you 
only, express prepaid east of Rockies. : a trial bottle free? 
S. H. M., care Journal. =. 
FOR SALE: Dr. Taplin’s Osteo- | py nnnritnn |; L—_—— 
pathic Treating Table; good as E. R. BOOTH, D. O. O.1 
new. Dr. Emma Cobb, 350 S. Bur- Traction Bldg. Cincinnati, Ohio J.O. 
dick St., Kalamazoo, Mich. WALTER JANVIER, INC. 
121 Varick Street 
This thr 
out chews one of our ee, New York, N. Y. 
iron tables. 
Gentlemen: 
Please send me free of charge a 
PURE Convenient Size bottle of Kel- 
Loven logg’s Tasteless Castor Oil. 
HONEY 
SALE D 
tive catalog 
wi samples ‘ 
of coverings Dr. George T. Hayman City nnn 
sent on re- Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. State 
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The convalescent needs 


these factors in his diet every day 


Ir has long been recognized that 
large amounts of the calcifying 
factor, Vitamin D, should be 
supplied to the infant or growing 
child during the important years 
when he is building his bones and 
teeth. 

The need for another factor 
during the growth period—Vita- 
min A—has also been stressed. 

But it is only recently that 
experts on nutrition have empha- 
sized the importance to the adult 
of both these vital factors! 

Under ordinary circumstances 
the average diet of the adult 
supplies hardly enough Vitamin 
D for protection. During time of 


A New Pleasant Mint Flavor! 
Squibb’s Cod-Liver Oil is now offered in 
a pleasant new form, easy to take—a 
mint flavor which is cool and refreshing. 
It appeals especially to grown-ups and 
older children. 


stress, like that following illness, 
some special means must be found 
for supplementing the diet with 
this vital factor. 

Vitamin Dmay be obtained from 
two common sources—sunshine 
and good cod-liver oil. But modern 
living conditions and the neces- 
sity for spending long hours in- 
doors make it almost impossible 
to receive enough direct sunlight 
for protection! 

‘Bottled Sunshine’’—good 
cod-liver oil—is the plentiful, 
sure source of Vitamin D. 

Squibb’s Cod-Liver Oil not 
only has an abundance of Vitamin 
D but is also very rich in Vitamin 
A, the factor which stimulates 
well-being and increases resist- 
ance to certain infections. 

When you specify Squibb’s 
Cod-Liver Oil, you are recom- 
mending a product which has 
been guaranteed and tested for its 


vitamin content and refined under 
conditions which protect its 
potency. Squibb’s Cod-Liver Oil 
is on sale at all good drug stores. 
For special cases, these concentrated 
sources of Vitamin D 

Squibb’s Cod-Liver Oil with Viosterol—5 D 
This is Squibb’s regular cod-liver 
oil, enriched by the addition of 
irradiated ergosterol to contain 
five times as much Vitamin D as 
standard cod-liver oil. It is ad- 
vised for cases which require an 
abundance of Vitamin A and 
special amounts of Vitamin D. 


VIOSTEROL SQUIBB IN OIL—100 D 


A solution of irradiated er- 
gosterol in oil with 100 times the 
Vitamin D potency of standard 
cod-liver oil. It is recommended 
when exceptionally large 
amounts of Vitamin D are needed, 
as in the case of premature and 
rapidly growing children, preg- 
nant and nursing mothers. 


These irradiated ergosterol products by Squibb are manufactured 
under license from the Wisconsin Alumni Research Foundation. 


SquiBB’s Cop-LIVER OIL 


VITAMIN- 
TESTED 


PLAIN OR MINT-FLAVORED 


Produced, Tested and Guaranteed by E. R. Squibb & Sons, N. Y. 
Manufacturing Chemists to the Medical Profession since 1858 


VITAMIN- 
PROTECTED 


“CORONALESS: 


All meters and controls are as- 
sembled on an unusually con- 
venient panel within easy reach 
of yourhand. Thesoftgreen glow 
oftheindirectillumination insures 
visibility of meters without objec- 
tionable glare. 


COMPACT - POWERFUL - FLEXIBLE - ECONOMICAL 


100-100-60 


100 Milliamperes 


100 Peak Kilovolts 


60 Point Auto 
Transformer 


7 Point Rheostat 


A remarkable new generator with ample power for 
all forms of radiography —fluoroscopy—and super- 
ficial therapy — featuring the famous Coronaless 
type of rectification. The 60 Point Auto Transformer 
and 7 Point Rheostat give splendid new fineness of 
control and greatly increased technical accuracy. 


AMERICAN X-RAY GORPORATION 
730 W. Lake Street, Chicago, U. S. A. 


Gentlemen: Please send me, without 
obligation, Catalog No. 34, describ- 
ing the new Radiographic Special. 


i 
a" 
> wha (> 
: 
\ 
YORPORATION 


Symptomatic 


relief in 


5 minutes 


HE symptoms of com- 

mon cold—congestion, 
discharge and obstructed 
breathing—are frequently 
distressing. From the pa- 
tient’s point of view, they 
constitute the essence of 
the annoyance from which 


he is seeking immediate 
relief, 


Rapidity of action is characteristic 
of Mistol. Consisting of menthol, 
camphor, eucalyptol, and chlorbu- 
tanol in a light oily solution that 
spreads promptly to all parts of the 
nasal mucosa, it relieves congestion, 
reduces discharge and clears the 
nasal passages within five minutes. 

This symptomatic improvementalso 
benefits the pathological state and 
tends to shorten the duration of the 


cold. Venous stasis in the mucous 
membrane is corrected, hyperemia 
diminished, and over-activity of the 
secreting glands checked. Repeated 
instillations of Mistol promote a more 
rapid return to normal conditions 
within the nares, 


The formula of Mistol is the re- 
sult of long and careful research, sug- 
gested primarily by prescriptions 
used for many years by leading 
rhinologists. 


Mistol 


REG.U.6.PAT.OFF. 


MADE BY THE MAKERS OF NUJOL 


Note: This advertisement was written by a registered 


physician. 


© 1929 Stanco Inc. 
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